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FACILITY NAME AND PERMIT NUMBER: SEP 2 Appraved /14/99

mber 2040-0086
REDHILL UTILITY CO.  #0028258 :

L ERO.

B

BASIC APPLICATION INFORMATION. . .

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All trqartrnenpwgrks-mds“'t" :;'oli‘lplété qijéfstioijg'hffti ihrduéhﬁ.a Of«trjifé‘Ba"éic.A_)bplic"a‘tiori'lnfon{méat_i_bn paéket.

A.1. Facility Information.

Facilityname  REDHILL UTILITY CO

Mailing Acdress 2073 CYPRESS DR, CHARLOTTESWVILLE VA, 22911

Contact person C. RAY BEARD

Title OWNER

Telephone number {434} 873-7200

Facility Address 3812 PUDDLEDOCK RD., #151

(not P.C. Box) PRINCE GEORGE VA. 23875

A.2. Applicant Information. If the applicant is different from the above, provide the following:

Applicant name NA

Mailing Address NA

Contact person NA

Title NA

Telephone number

Is the applicant the owner or operator {or both) cof the treatment works?
owner operator

Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
facility applicant

A.3. Existing Environmental Permits. Provide the permit number of any existing environmantal permits that have bean issued to the treatment
wearks {include state-issued permits).

NPDES VADO28258 PSD
uIC Other
RCRA Other

A.4. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, f known, provide information on the type of collection system {combined vs. separate} and its ownership (municipal, private,
elc.).

Name Population Served Type of Collection System Ownership

SEPERATE

Total papulation served

EPA Form 3510-2A (Rev. 1-99). Repiaces EPA forms 7550-6 & 7550-22. Page 2 of 21
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/33
OMB Number 2040-0086
RED HILL MOBILE PARK WWTP 0028258

T

'BASIC APPLICATIONINEFORMATION -~

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

Al treatment works must complete questions A.1 throGgh

Gh7A.8 of this Basic Application information‘packat.

A.1. Facility Information.

Facility name RED HILL MOBILE PARK WWTP.

Mailing Address 2073 CYPRESS DRIVE CHARLOTTESVILLE. VA 22911

Contact person RAY BEARD

Title OWNER

Telephone number  (434) 973-7200

Facility Address 3812 PUDDLEDOCK ROAD PRINCE GEORGE. VA 23875
(not P.O. Box)

A2, Applicant Information. I the applicant is different from the above, provide the following:

Applicant name

Maiting Address

Contact person

Title

Telephone number

Is the applicant the owner or cperator {or both) of the treatment works?
owner operator
Indicate whether cormrespondence regarding this permit should be directed to the facility or the applicant.
( facility ] applicant

A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
works (include state-issued permits).

NPDES VAOQ28258 : PSO
uIC Other
RCRA, Other

A4, Collection System information: -Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership (municipal, private,

etc).
Name . Paopulation Served Type of Collection System Ownership
RED HILL WWTP 300 ' SEPERATE PRIVATE

Total population served 300

EPA Form 3510-2A (Rev. 1-99}. Replaces EPA forms 7550-6 & 7550-22. 2 \/ lb /—ID Page 2 of 21



FACILITY NAME AND PERMIT NUMBER:

. Form Approved 1/14/99
REDHILL UTILITY CO. # 0028258

OMB Number 2040-0086

A.5. Indian Country.

a. Is the treatment works located in Indian Country?
Yes / No

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually flows
through) Indian Country?

Yes / No

A.B. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th month of "this year" occurring no more than three months prior to this application submittal.

a. Design flow rate 0.039 mgd

Two Years Ago _ Last Year This Year
b. Annual average daily flow rate 0.025 0.023 0.021 mgd
¢.  Maximum daily flow rate o 0.064 0.085 0.078 mgd

A.7. Callection System. Indicate the type(s) of cellection syslem(s) used by the treatment ptant. Check all that apply. Also estimate the percent
contribution (by miles) of each. .

/ Separate sanitary sewer 100 %

Combined storm and sanitary sewer %

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waiers of the U.S.? / Yes No

If yes, list how many of each of the following types of discharge points the treatment works uses:

i. Discharges of treated effluent 1
i. Discharges of untreated ar partially freated effluent ; 0
ii. Combined sewer overflow points ]
iv. Constfructed emergency overflows (prior to the headworks) 0
v. Other 21 MANHOLES
b, Does the treatment works discharge effluent to basins, ponds, or other surface
impoundmenis that do not have outlets for discharge 1o waters of the U.8.? e Yes L No
if yes. provide the following for each surface impoundment:
Location:
Annual average daily velume discharged to surface impoundment(s) mgd
Is discharge continuous or intermittent?
c. Does the treatment works land-apply treated wastewater? Yes _l_ No
If yes, provide the following for each land applicaticn site:
Lecation:
" Number of acres;
Annual average daity volume applied to éite: Magd
Is land application continuous or intermittent?
d. Does the freatment works discharge or transport treated or untreated wastewater to ancther
ireatment works? Yes \/ No

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. ) Page 3 of 21



FACILITY NAME AND PERMIT NUMBER:
REDHILL UTILITY CO. # 0028258

Foarm Approved 1/14/99 .
OMB Number 2040-0086

works (€.g., tank truck, pipe).
NA

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment

If transpert is by a party other than the applicant, provide:

Transporter name: NA
Mailing Address: NA
Contact person: NA
Title: NA

Telephone number;

For each trealment works that receives this discharge, provide the following:

Name: NA

Mailing Address: © NA
Contact person: NA
Title: NA

Telephone number:

If known, provide the NPDES permit number of the treatment works that receives this discharge. NA

Provide the average daily flow rate from the treatment works into the receiving facility.

NA mgd

e.  Does the treatment works discharge or dispose of its wastewater in a manner not included in
A.8.a through A.8.d above (e.g.. underground percolation, welt injection)? Yes

If yes, provide the following for each disposal method:

Description of methed {including location and size of site(s) if applicable):

/ No

NA
Annual daily velume disposed of by this methed: NA
Is disposal through this method continuous or intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER.: Form Approved 1/14/39

REDHILL UTILITY CO. # 0028258

OMB Number 2040-0086

WASTEWATER DISCHARGES:

If yau answered "yes" to question A.B.a, complete questions A.9 through A.12 once for each outfall (including bypass points) through
which effluent is discharged. Da not include information on combined sewer overflows in this section. If you answered "no” to question
A.8.a, go to Part B, "Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

A.9. Description of Outfall.

a.

b.

Outfall number VA0028258-001
Location 3812 PUDDLEDOCK RD. #151 23875
{City or town, If applicable) (Zip Code)
PRINCE GEORGE VA
(County) (Staieé
37DE(§ 15FT 44" N 77DEG 21FT 14"W
{Latitude) : {Longitude)
Distance from shore (if applicable) NA .
Depth below surface (if applicabte) NA .
Average daily flow rate 0.021 mgd

Does this outfall have either an intermittent or a
ericdic discharge?
P 9 Yes J No (gotoA9.4q)

If yas, provide the following infermation:

Number of times per year discharge occurs: NA

Average duration of each discharge: NA

Average flow per discharge: ' NA mgd

Months in which discharge oceurs: NA

I outfall equipped with a diffuser? Yes / No

A_10. Description of Receiving Waters.

Name of receiving water HARRISON BRANCH TO APPOMATTOX RIVER

Name of watershed (if known) CHESAPEAKE BAY

United States Soil Conservation Service 14-digit watershed code (if known): NA

Name of State Management/River Basin {if known): NA

United States Geological Survey 8-digit hydrolegic cataloging unit code {if known): NA

Critical low flow of receiving siream {if applicable):
acute NA cfs chronic NA cfs

Total hardness of receiving stream at critical low flow (if applicable): NA mg/l of CaCOq

EPA Form 3510-2A (Rev. 1-89). ReplaceerPA forms 7550-6 & 7550-22. Page 5 of 21




FACILITY NAME AND PERMIT NUMBER:

REDHILL UTILITY CO.

# 0028258

Form Approved 1714/53
OMB Number 2040-0086

A.11. Description of Treatment.

a. What levels of treatment are provided? Check all that apply.

Primary

Advanced

v

Secendary

Other. Describe:

b. Indicate the following removal rates (as applicable):

Design BODE removal or Design CBOD5 removal

Design S8 remaval
Design P removal
Design N removal

Other- NA

SEE COMMENT 2

%

NA

%

NA

%

NA

%

NA

%

¢c. What type of disinfection is used for the effluent from this cutfall? 1 disinfection varies by season, please describe.

INJECTION OF 15% SODIUM HYPOCHLORITE

i

If disinfection is by chlorination, is dechlorinatien used for this outfall?

d. Does the treatment plant have post aeration?

v

Yes

Yes

v

No

No

A:12. Effluent Testing Information. All Appficants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Outfall number:

VA 0028258-001

PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Value Units Number of Samples

pH (Minimum; 6.0 s.u

pH (Maximum) 6.9 s.u

Temperature (Winter) 16.0 c 13.2 C 31

Temperalure (Summer) 284 c 26.7 C 31

* For pH please reporl a minimum and a maximum daily value
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALYTIGAL ML / MDL
DISCHARGE METHOD
Conc. Units Cone. Units Number of
Samples
CONVENTIONAL AND NONCONVENTIONAL COMPQUNDS.
BIOCHEMICAL OXYGEN [BoD-5  |[NA NA NA NA NA NA NA
DEMAND (Report ong) ceoD-s |9 MG/L 5 MG/L 3 SM18/4500 NA
FECAL COLIFORM NA NA NA NA NA NA NA
TOTAL SUSPENDED SOLIDS (TSS)
END OF PART A.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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v

RED HILL MOBILE PARK WWTP

FACILITY NAME AND PERMIT NUMBER:

0028258

LD (t|zelos

Form Approved 1/14/99
OMB Number 2040-0086

A.11. Description of Treatment.

" Primary

Advanced

Design SS removal
Design P removal
Oesign N removal

Other

a. What levels of treatment are provided? C

v

Design BODS removal gr Design C.BOD5 removal

heck all that apply.
Secondary
Other.

b. Indicate the following removal rates (as applicable):

Describe:

99.3

%

99.6

%

%

%

%

-¢. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.

INJECTICN OF 15% SODIUM HYPOCHLORITE

d. Does the treatment plant have

post aeration?

If disinfection is by chlorination, is dechlerination used for this cutfal?

A

Yes

Yes

v

No

No

Outfall number:

VAQG28258-001

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is -

discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
At a minimum, effluent testing data must be based on at least three samplas and must be noc more than four and cne-half years apart.

PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Value Units Number of Samples

pH {Minimum) 6.0 5.U.

pH (Maximum) 6.9 s5.u. a0

Flow Rate 0.036 MGD 0.025 MGD 31

Temperature {Winter) 16.0 C 13.2 c 3

Temperature {Summer) 284 C 26.7 C 31

* For pH please report a minimum and a maximum daily value
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALYTICAL ML / MDL
DISCHARGE METHOD
Conc. Units Cone. Units © | Number of
Samples

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN |BoD-5  |N/A N/A N/A N/A N/A N/A N/A
DEMAND (Report one) ceop-s |9 MG/L 5 MG/L 3 SM18/45C0 N/A
FECAL COLIFORM PERMIT DOESNT |REQUIRE FECAL COLIFOR
TOTAL SUSPENDED SOLIDS (Tss) |8 MGIL 5.7 MGIL 3 SM/1825400

‘ END OF PART A. .
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

2A YOU MUST COMPLETE

EPA Form 3510-2A {Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/89
OMB Number 2040-G086
REDHILL UTILITY CO. # 0028258

BASIC APPLICATION INFORMATION

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (100,000 gailons per day}.

All applicants with a design flow rate > 0.1 mgd must answer questions 8.1 through B.6. All others go to Part C (Cenrlification).

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration.
NA gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration.
NA

B.2. Topographic Map. Attach to this application a topographic map cf the area extending at least one mile beyond facility property boundaries.
This map must show the outline of the facility and the following information. (You may submit mare than one map if one map does nct show
the entire area.)

a. The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the freatment plant. Include outfalls from bypass piping, if applicable.

¢. Each well where wastewater from the freatment plant is injected underground.

d. Wells, springs. other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the freatment
works. and 2) listed in public recerd or otherwise known te the applicant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f.  ¥fthe treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act {RCRA) by
truck. rail. or special pipe. show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the orocesses of the treatment plant, including all bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g,
chlorination and dechlerination). The water balance must show daily average flow rates at influent and discharge pomts and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Parformed by Contractor{s).

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the respansibility of a
contractor? Yes v No

If yes, list the name. address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional
pages if necessary).

Name: NA

Mailing Address: NA

Telephone Number:

Responsibilities of Contractor:  NA

B.5. Scheduled Improvements and Schedules of implementation. Provide information on any uncompleted impfementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. !f the
treatment works has several different implementatton schedules or is planning several improvements, submit separate responses to question
B.5 for each. {If none. go to question B.5.}

a.  List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.
NA

b. Indicate whether the planned imprevements or implementation schedule are required by local, State, or Federal agencies.
___Yes L No

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21




FACILITY NAME AND PERMIT NUMBER:
REDHILL UTILITY CO. # 0028258

Form Approved 1/14/9%
OMB Number 2040-0086

NA

¢ Ifthe answer to B.5.b is “Yes,” briefly describe, including new maximum daily inflow rate (if applicable).

applicable. Indicate dates as accurately as possible.

Cescribe briefly: _NA

Schedule Actual Completion
Implementaticn Stage MM/ OD/YYYY MM/ DD/ YYYY
— Begin construction NAY NAY NA_ NA/ NA/NA
- End construction NA/ NAy NA_ NAINA/NA
- Begin discharge NA/ NA/ NA NA/ NA/NA
— Attain operational level NA/ NAYNA NA/NA/NA

e. Have appropriate permitsiclearances concerning other Federal/State requirements been obtained?

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
* applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates. as

Yes \/ No

B.6. EFFLUENT TESTING DATA (GREATER THAN O.1 MGD ONLY).

Qutfall Number: NA

Applicants that discharge to waters of the US must provide effluent festing data for the following parameters. Provide the indicated effluent
testing required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer
overflows in this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136
metheds. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum. effluent testing data must be based cn at least three
pollutant scans and must be no more than four and one-half years old.

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE )
Conc. Units Conc. Units Number of
Samples

ANALYTICAL ML/ MDL
METHCD

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

AMMONIA (as N) NA
CHLORINE (TOTAL

RESIDUAL, TRC) NA
DISSOLVED OXYGEN NA
TOTAl KJELDAHL NA
NITROGEN (TKN)

NITRATE PLUSNITRITE |
NITROGEN A
OIL and GREASE NA
PHOSPHORUS (Total] NA
TOTAL DISSOLVED

SOLIDS (TDS) NA
OTHER NA

END OF PART B.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: i Form Approved 1/14/99
: OMB Number 2040-0086
REDHILL UTILITY CO. # 0028258

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

Ali applicants must complete the Certification Section. Refer to mstructions to determine who is an officer for the purposes of this certification. All
applicants must complete all applicable sections of Form 2A, as explained in the Application Overview. Indicate below which parts of Form 2A you
have completed and are submitting. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed
all sections that apply to the facility for which this application is submitted.

Indicate which parts of Form 2A you have completed and are submitting:
L Basic Application Information packet Supplementat Application Information packet:
____ _ Part D{Expanded Effluent Testing Data}
Part E (Toxicity Testing: Biomonitoring Data}
. PartF {Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems})

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision ih accordance with a sysiem
designed to assure that qualified personnel properly gather and evatuate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true. accurate, and complete. | am aware that there are significant penalties for submitting false information, inctuding the possibility of fine
and imprisonment for knowing violations. )

Name and official title ~ C. RAY BERj‘D ow /

Signature ]
-/
Telephone number (434) 973—72% 9 /

Date signed . 2/ ‘7 5'/ 03/

Upon request of the permitting authority. you must submit any other information necessary to assess wastewater treatment practices at the treatment
works or identify appropriate permitting requirements,

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21




FAGILITY NAME AND PERMIT NUMBER: , Form Approved 1/14/99
OMB Number 2040-0086
REDHILL UTILITY CO. # 0028258

SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA

Refer to the directions on the cover page to determine whether this saction applies to the treatment works.

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works has a design flow greater than or equal lo 1.0 mgd or it has
(or is required to have) a pretreatmenl program. or is otherwise required by the permitting authority to provide the data, then provide effluent testing
data far the foliowing pollutants. Provide the indicated effluent testing information and any other information required by the permiiting autherity for
each oulfall through which effluent is discharged. Do not include information on combined sewer overflows in this section. All information reported
must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
Indicate in the blank rows provided below any data you may have on pollutants not specifically listed in this form. At a minimum, effluent testing data
must be based on at least three pollutant scans and must be no more than four and one-half years old.

Qutfall numper; NA {Complete once for each outfall discharging effluent to waters of Ihe Uniled States.)
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
’ DISCHARGE
Conc. | Units | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples

METALS {TOTAL RECOVERABLE), CYANIDE, PHENQLS, AND HARDNESS.
ANTIMONY NA
ARSENIC NA
BERYLLIUM NA
CADMIUM NA
CHROMIUM NA .
COPPER NA
LEAD NA
MERCURY NA
NICKEL NA
SELENIUM NA
SILVER NA
THALLILM NA
ZINC NA
CYANIDE NA
TOTAL PHENOLIC COMPOUNDS NA
HARDMESS (AS CaCO3) NA
Use this space (or a separate sheet) lo provide informalion on other metals requested by the permil writer.

NA

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 10 of 21



REDHILL UTILITY CO.

FACILITY NAME AND PERMIT NUMBER:

# 0028258

Form Approved 1/14/99
OMB Number Z2040-0086

QOutfall number:

{Complete once for each outfall discharging efffuent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHQD
Samples

VOLATILE ORGANIC COMPOUNDS.

ACROLEIN NA

ACRYLONITRILE NA

BENZENE NA

BROMOFORM NA

CARBON TETRACHLORIDE NA

CLOROBENZENE NA

CHLORODIBROMO-METHANE NA

CHLOROETHANE NA

2-CHLORO-ETHYLVINYL NA

ETHER

CHLOROFORM NA

DICHLOROBROMO-METHANE NA

1,1-DICHLOROETHANE NA

1,2-DICHLOROETHANE NA

TRANS-1.2-DICHLORO-ETHYLENE NA

1,1-DICHLOROETHYLENE NA

1.2-DICHLOROPROPANE NA

1,3-DICHLORO-PROPYLENE NA

ETHYLBENZENE NA

METHYL BROMIDE NA

METHYL CHLORIDE NA

METHYLENE CHLORIDE NA

1,1,2.2-TETRACHLORO-ETHANE NA

TETRACHLORQO-ETHYLENE NA

TOLUENE NA

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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REDHILL UTILITY CO.

FACILITY NAME AND PERMIT NUMEER:

# 0028258

Form Approved 1/14/98
OMB Number 2640-0086

Qutfall number:

(Complete once for each outfall discharging effluent 1o waters of the United States.)

POLLUTANT MAXIMUN DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Ceng. | Units | Mass | Units | Conc. | Units | Mass | Units [ Number ANALYTICAL ML/ MDL
of METHOD
Samples

1.1,1-TRICHLOROETHANE NA

1,1,2-TRICHLOROE THANE NA

TRICHLORETHYLENE NA

VINYL CHLORIDE NA

Use this space (or a separale sheet) lo provide information on cther volatile crganic compounds requested by the permit writer.
NA

ACID-EXTRACTABLE COMPCOUNDS

P-CHLORO-M-CRESOL NA

2-CHLOROPHENOL NA,

2.4-DICHLOROPHENOL NA

2 4-DIMETHYLPHENOL NA

4,6-DINITRC-C-CRESCL NA

2,4-DINITROPHENGL NA

2-NITRCPHENOL NA

4-NITROPHENCL NA

PENTACHLOROPHENOL NA-

PHENGCL NA

2 4.6-TRICHLORGFHENOL NA

Use this space (or a separale sheet} to provide information on cther acid-exiractable compounds requested by the permit writer.
NA

BASE-NEUTRAL COMPOUNDS.

ACENAPHTHENE NA

ACENAPHTHYLENE NA

ANTHRACENE NA

BENZIDINE NA

BENZO(A)JANTHRACENE NA

BENZO(A)PYRENE NA

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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REDHILL UTILITY CO.

FACILITY NAME AND PERMIT NUMBER:

# 0028258

Form Approved 1/14/98
OMB Number 2040-0086

Qutfall number:

(Complete once for each autfall discharging effluent to waters of the United States.)

FOLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Units ; Conc. | Units [ Mass | Units [ Number ANALYTICAL ML/ MDL
of METHOD
Samples

3.4 BENZOQ-FLUQORANTHENE NA

BENZO(GHI)PERYLENE NA

BENZO(K)FLUORANTHENE NA

BIS (2-CHLOROETHOXY) NA

METHANE

BIS (2-CHLOROETHYL)-ETHER NA-

BIS (2-CHLOROISO-PROPYL) NA

ETHER

BIS (2-ETHYLHEXYL) PHTHALATE NA

4-BROMOPHENYL PHENYL ETHER | pa

BUTYL BENZYL PHTHALATE NA

2-CHLORONAPHTHALENE NA

4-CHLORPHENYL PHENYL ETHER NA

CHRYSENE NA

DI-N-BUTYL PHTHALATE NA

DI-N-OCTYL PHTHALATE NA

DIBENZO(A H) ANTHRACENE NA

1.2-DICHLORQBENZENE NA

1,3-DICHLOROBENZENE NA

1.4-DICHLOROQBENZENE NA

3.3-CICHLOROBENZIDINE 1 NA

DIETHYL PHTHALATE NA

DIMETHYL PHTHALATE NA

2,4-DINITRCTOLUENE NA

2.6-DINITROTOLUENE NA

1.2-DIPHENYLHYDRAZINE NA

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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REDHILL UTILITY CO.

FACILITY NAME AND PERMIT NUMBER:

# 0028258

Form Approved 1/14/99
OME Number 2040-0086

Quifall number:

(Complete ance for each outfall discharging effluent te waters of the United Stales.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE‘
DISCHARGE
Conc. | Units | Mass { Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
af METHOD
Samples

FLUORANTHENE NA

FLUQRENE NA

HEXACHLOROBENZENE NA

HEXACHLORQBUTADIENE NA

HEXACHLOROCYCLO- NA

PENTADIENE

HEXACHLOROETHANE NA

INDENG{1.2.3-CD)PYRENE NA

ISOPHORONE NA

NAPHTHALENE NA

NITROBENZENE NA '
N-NITROSODI-N-PROPYLAMINE NA

N-NITROSODI- METHYLAMINE NA

N-NITROSODI-PHENYLAMINE NA

PHENANTHRENE NA

PYRENE NA

1.2,4-TRICHLOROBENZENE NA

Use this space (or a separate sheet) to provide informaticn on other base-neutral compounds requested by the permit writer.

ina | [ | [ T [ [ ]

| |

Use this space {(or a separate sheet) to provide informaticn on other pollutants (e.g., pesticides) requested by the permit writer,

[e ] 1 T T T T T ]

END OF PART D.

2A YOU MUST COMPLETE

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39
' OME Number 2040-0086
REDHILL UTILITY CO. : # 0028258

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicily for each of
the facility's discharge points: 1) POTWSs with a design flow rate greater than or equal to 1.0 mgd; 2} POTWSs with a pretreatment program (or those
that are required to have cne under 40 CFR Part 403); or 3) POTWs required by the permitting authority to submit data for these parameters.

«  Ata minimum, these results must include quarterly testing for a 12-month period within the past 1 year using multiple species (minimum of
two species), or the results from four tests performed at least annuaily in the four and one-half years prior to the application, provided the
results show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do
not include informaticn on combined sewer averflows in this section. All information reported must be based on data collected through
analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Pan 136
and ather appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.

+ In addition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. If a whole effluent toxicity
test conducted during the past four and one-half years revealed toxicity. provide any information on the cause of the toxicity or any resuits
of a toxicity reduction evaluation, if one was conducted.

s  If you have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate
methods. if test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

If no biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to
compiete.

E.1. Required Tests.

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.
chronic acute

E.2. Individual Test Data. Compleie the following chart for each whole effluent toxicity test conducted in the last four and one-half years. Allow one
column per test {where each species constitutes a test). Copy this page if more than three tests are being reported.

Test number;,__ NA Test number;___NA Test numbper:__ NA
a. Test infermation.
Test species & test method number NA
Age at initiation of test NA
Ouftfall number ' NA
Dates sample collected NA
Date test started NA
Duration NA

b. Give toxicity test methods followed.

Manuai title NA

Edition number and year of publication  [NA

Page number{s) NA

c¢. Give the sample coliection method(s) used. For multiple grab samples. indicate the number of grab samples used.

24-Hour composite NA

Grab NA

d. indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection ©[NA
After disinfection NA
After dechlorination NA

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




REDHILL UTILITY CO.

FACILITY NAME AND PERMIT NUMBER:

# 0028258

Form Approved i/1-i/98
OMB Number 2040-0086

Test number,_ NA

Test number___NA

Test number.___NA

e. Describe the point in the treatment process at which the sample was collected.

Sample was collected.

NA

f. For each test, include whether the test was intended to assess chrenic toxicity, acute toxicity, or both.

Chronic toxicity

NA

Acute toxicity

NA

g. Provide the type of test performed.

Static NA
Static-renewal NA
Flow-through NA

h. Scurce of dilution water. If laboratory water, specify type: if receiving

water, specity source,

Laboratory water

NA

Receiving water

NA

i. Type of dilution water. It salt water, specify "natural” or type of arlificial sea salts or brine used.

Fresh water

NA

Salt water

NA,

j- Give the percentage effluent used

for all concentrations in the test series.

INA

k. Parameters measured during the

test. (State wheiher parameter meets test method specifications)

pH NA

Salinity NA

Temperature NA

Ammonia NA

Dissolved oxygen NA

|. Test Resuits.

Acute:
Percent survival in 100% NA % % %
effluent
LCso NA
95% C.I. NA % % %
Control percent survival NA % % %
Other (describe) NA

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OME Number 2040-0085
REDHILL UTILITY CO. # 0028258

Chronic:
NOEC NA % % %
IC2s NA % % %
Control percent survival NA % - % %
Other {describe) NA

m. Quality Control/Quality Assurance.

Is reference toxicant data available? NA

Was reference toxicant test within NA
acceptable bounds?

What date was reference toxicant test
run (MM/DDIYYYY)?

Other (describe) NA

E.3. Toxicity Reduction Evaluation. s the treatment works involved in a Toxicity Reduction Evaluation?

Yes_ - Nao If yes, describe: NA

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
summary of the results.

Date submitted: {(MM/DD/YYYY}

Summary of results; (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: gﬂrg :’pprgvedzgggggas
T
REDHILL UTILITY CO. # 0028258 umer

SUPPLEMENTAL APPLICATION INFORMATION

PARTF. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

All treatment works receiving discharges from significant industrial users or which receive RCRA, CERCLA, or other remedial wastes must
complete Part F. H

GENERAL INFORMATION:

F.1. Pretreatment Program. Does the treatment works have, or is it subject to, an approved pretreatment program?
Yes l No

F.2. Number of Significant Industrial Users (S\Us) and Categorical Industrial Users (ClUs). Provide the number of each of the foliowing types
of induslrial users that discharge to the treatment works.

a Number of non-categorical SIUs. NA
b. Number of ClUs. NA

SIGNIFICANT INDUSTRIAL USER INFORMATION: —

Supply the following information for each SIU. If more than one SIU discharges to the treatment works, copy questions F.3 through F.B
and provide the information requested for each SIU.

F.3. Significant Industrial User Information. Provide the name and address of each SIU discharging to the treatment works. Submit additional
pages as necessary.

Name: NA

Mailing Address: NA \

F.4. Industrial Processes. Describe all of the industrial processes that affect or contribule to the SIU’s discharge.
NA

F.5. Principal Product{s) and Raw Material{s). Describe all of the principal processes and raw materials that affect or contribute to the SIU's
discharge.

Principal product(s): NA

Raw material(s): NA

F.6. Flow Rate.

a. Process wlastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons
per day (gpd) and whether the discharge is continuous or intermittent.

NA gpd continuous or intermittent)
b.  MNon-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection
system in gallons per day (gpd) and whether the discharge is continuous or intermittent.

NA gpd ( continuous or intermittent)

F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following:
a. Local limits Yes V/ No
h. Categarical pretrealment standards Yes f Na

If subject to categorical pretreatment slandards. which category and subcategory?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 18 of 21



FACILITY NAME AND PERMIT NUMBER: ' Form Approved 1/14/39
OMB Number 2040-0086
REDHILL UTILITY CO. # 0028258

F.8. Problems at the Treatment Works Attributed to Waste Discharged by the SIU. Has the SIU caused or contributed to any problems (e.g.,
upsets. interference) at the treatment works in the past three years?

Yes_¥_No If yes, describe each episode.
NA

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:

F.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous wasle by truck, rail, or dedicated
pipe? Yes v Noi{gotoF.12.)

F.10. Waste Transport. Method by which RCRA waste is received (check all that apply):
Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units).

EPA Hazardous Wasle Number Amount : Linits
NA NA NA
NA NA NA
NA - NA ' NA

CERCLA {SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently {or has il been notified that it will) receive waste from remedial activities?
Yes {complete F.13 through F.15.) \/ No

Provide a list of sites and lhe requested information (F.13 - F.15.) for each current and future site.

F.13. Waste Origin. Describe the sile and type of facility at which the CERCLA/RCRA/or other remedial waste originates (or is expected lo originate
in the next five years),

NA

F.14. Pollutants. List the hazardous constituents that are received {or are expected to be received). Include data on volume and concentration, if
known. (Attach additional sheets if necessary).

NA

F.15. Waste Treatment.
a. Is this waste treated (or will it be treated) prior to entering the treatment works?
Yes / No

If yes, describe the treatment {provide information about the removal efficiency):

b. Is the discharge {or will the discharge be} continuous or intermittent?

Continuous Intermittent If intermittent, describe discharge schedule.

END OF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 19 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
REDHILL UTILITY CO. # 0028258

SUPPLEMENTAL APPLICATION INFORMATION

PART G. COMBINED SEWER SYSTEMS

If the treatment works has a combined sewer system, complete Part G.

G.1. System Map. Provide a map indicating the following: (may be included with Basic Application Information)

a. All CSO discharge points.

b. Sensitive use areas potentially affected by CSOs (e.g., beaches, drinking water supplies, shellfish beds, sensitive aquatic ecosystems, and
outstanding natural resource waters).

¢ Waters that support threatened and endangered species potentially affected by C50s.

G.2. Systemn Diagram. Provide a diagram, either in the map provided in G.1. or on a separate drawing, of the combined sewer collection system
that includes the following information:

a. Locations of major sewer trunk lines, both combined and separate sanitary.

b. Locations of points where separate sanitary sewers feed into the combined sewer system.
¢ Locations of in-line and off-line storage structures.

d. Locations of flow-regulating devices.

e Locations of pump stations.

esooureauss: |

Complete questions G.3 through G.6 onge for each CSO discharge point.

G.3. Description of Outfall,

a. OQutfall number NA

b. Location NA
{City or town. if applicable} {Zip Code}
NA ' NA
{County) {State)
NA ' " NA
{Latitude) {Longitude)

¢. Distance from shore (if applicable) NA ¢

d. Depth below surface (if applicable) NA f,

e Which of the following were monitored during the last year for this CSO?

Rainfall CS0 pollutant concentrations CS0 frequency

C 30 flow volumea Receiving water quality

f.  How many storm events were monitored during the last year? NA

G.4. CSO Events.

a. Give the number of CSO events in the last year.
events ( actual or ___ approx.)
b. Give the average duration per CSO event.

hours ( actual or approx.)

EPA Form 3510-2A (Rev. 1-93). Replaces EPA forms 7550-6 & 7550-22. Page 20 of 21



FACILITY NAME AND PERMIT NUMBER:
REDHILL UTILITY CO. # 0028258

Farm Approved 1/14/99
OMB Number 2040-0086

¢. Give the average volume per CSO event.

million gallons { actual or approx.)

inches of rainfall
G.5. Description of Receiving Waters.

a. Name of receiving water: NA

. d. Give the minimum rainfall that caused a CSO event in the last year.

b. Name of watershed/river/stream system: NA

c. Name of Stale Management/River Basin: NA

United States Soil Conservalion Service 14-digit watershed code (if known): NA

G.6. CSO Operations.

quality standard}.
NA

United States Geological Survey B-digit hydrologic cataloging unit code {if known):

Describe any known water quality impacts on the receiving water caused by this CS0 {e.g., permanent or intermittent beach closings,
permanent or intermittent shell fish bed closings, fish kills, fish adviscries, other recreational loss, or violation of any applicable State water

| END OF PART G.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
| 2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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Additional information, if provided, will appear on the following pages.

NPDES FORM 2A Additional Information



COMMENTS

1. Unknown. All records and information were removed by previous
operator (August 2005). Mr. Charles Stitzer (DEQ) was kind enough
to send a copy of the O & M manual (see Attachment #1).

No information available.

. Equipment to determine this does not exist at the plant.

W N

ATTACHMENTS

1. Letter from Mr. Charles Stitzer (DEQ) and cover of O & M manual.
2. Topographic maps and details.
3. Plant process line drawing and details.



COMMONWEALTH of VJIRGJIN}IA

DEPARTMENT OF ENVIRONMENTAL QUALITY

" W. Tayloe Murphy, J1. PIEDMONT REGIONAL OFFICE Robert G. Bumley

Secretary of Natural Resources . . 4949-A Cox Roud Director
' Glen Allen, Virginia 23060

Gerard Seeley, Ir.
(804) 527-5020 Piedmont Regional Director

Fax (804) 327-5106
www. deq.state.va. us

December 6, 2004

" Joe Joseph
South Central Wastewater Authority.
900 Magazine Rd. :
Petersburg, VA 23803

Re: Red Hill MHP
Dear Mr. Joseph:

Enclosed, per your request, is a copy of the Red Hill Mobile Home Wastewater
Treatment Plant’s Operation and Maintenance Manual. If I can be of further assistance, pleaSt,
call me at (804) 527-5060.

Sincerely,
(#a ” |

eV
Charles R. Stitzer
Environmental Inspector


http://www.deq.state.va.us
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Driving Directions from 3812 Puddledock Rd, Prince George, VA to 900 Magazine Rd, P... Page | of 2

‘ 'lhlnkmg ghead..
—— UNLINE PRﬂGRAMS

iunwemtyd Phoentx*

v'_;‘?;‘;‘.

K ASSOCIATE’S DEGIEES .
i, Associete of Arts in Busnness .

- Agsociate of Arts in Health Care Adrmnlstratlon

] Assomate of Artsin Infm'rnatlan Tec:hnnlagy Y
“_;BACIIELOIPS DEGREES.. e T
“Bachelor of Science in Busmess .fManagemen’( Tl
" . Bachelor of Science in Crimiral Justice Admlmstratlan

" Bachelor of Science in Managemerrt

- 'MASTER'S DEGREES -
" Master of Business Admlmstrattnn |

.v7 Master of Arts.in Education . L
N Master of lnfnrmatlon Systems AL ty

AN

A: 3812 Puddledock Rd, Prince George, VA 23875-1 350
B 1: Start out going SOUTHWEST on PUDDLEDOCK RD.

0.6 mi
<_> 2: Turn LEFT to stay on PUDDLEDOCK RD.

1.3 mi
3: Tum RIGHT onto E WASHINGTON STA/A-36 W.

0.7 mi
<,> 4: Turn SLIGHT RIGHT onto E BANK ST.

0.5 mi
<_> 5: Turn RIGHT onto N CRATER RD/US-301/VA-36.

0.1t mi
<‘_> 6: Turn LEFT onto BOLLINGBROOK ST/US-301/VA-36,

0.5 mi
<_> 7: Turn RIGHT onto 2ND ST/US-1/US-301/N ADAMS ST.

0.2 mi
<_> 8: Tum RIGHT onto BRIDGE ST.

0.1 mi
@ 9: BRIDGE ST becomes SAPONY ST.

0.1 mi

http://www.mapquest.com/maps/3812+Puddledock+Road+Prince+George+VA+23875/ 6/20/2008
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Driving Directions from 3812 Puddledock Rd, Prince George, VA to 900 Magazine Rd, P... Page 2 of 2

@ 10: Turn RIGHT onte ROLFE ST.

0.2 mi

XX 11: End at 900 Magazine Rd Petersburg, VA 23803-3400

~ Estimated Time: 10 minutes  Estimated Distance: 4.45 miles
B: 900 Magazine Rd, Petershurg, VA 23803-3400

Total Time: 10 minutes Total Distance: 4.45 miles

L Eapl i
LTl /rz-‘%ﬁ‘y%ff."
Keview, AVE S0

S
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|1I1_7‘77‘.': -
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e Y ;Fl'_...
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Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or
route usability or expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for
any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree te our Terms of Use

http://www.mapquest.com/maps/3812+Puddledock+Road+Prince+George+VA+23875/ 6/20/2008


http://www.mapquest.com/maps/3812+Puddledock+Road+Prince+George+VA+23875/

Red Hill Trailer Park - Prince George County
#VAQG28258

Inspector: Staven G, Stell Influent from Trailer Park

Insp. Date: May 23, 2002 '
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FACILITY NAME: Red Hill Utility Co. VPDES PERMIT NUMBER: 0028258

VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into four sections. Section A pertains to all applicants. The applicability of Sections B, C and D
depends on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out,

2.

o

All applicants must complete Section A (General Information).
Does this facility generate sewage sludge? X = Yes No
Does this facility derive a matenal from sewage sludge? Yes ‘X_ No

If you answered "Yes" to either, complete Section B (Generation Of Sewage Sludge or Preparation Of A Material Derived
From Sewage Sludge).

Does this facility apply sewage sludge tothe land? _~ Yes = X No

Is sewape sludge from this facility applied to the land? ~ Yes _ X No

If you answer "No" to all above, skip Section C.

If you answered "Yes" to either, answer the following three questiohs:

a.  Does the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A pathogen
reduction requirements and one of the veclor attraction reduction requirements 1-8, as identified in the instructions?

Yes _ X No

b. Is sewage sludge from this facility placed in a bag or other container for sale or give-away for appliication 1o the land?
Yes X_ No

c. [Issewage studge from this facility sent to another facility for treatment or blending? X Yes No
If you answered "No" to all three, complete Section C (Land Application Of Bulk Sewage Sludge).

IT you answered "Yes" to a, b or ¢, skip Section C.

Do you own or operate a surface disposal site? Yes X _No

CIMYes", complete Section D (Surface Disposal).

VPDES Sewage Shudge Permit Application Form (2000 Rev.) ' Page | of 16
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FACILITY NAME: Red Hill Utility Co.

SECTION A. GENERAL INFORMATION

All applicants must complete this section.

1. Faeility Information.

&)

Facility name: REDHILL UTILITY CO.

VPDES PERMIT NUMBER: 0028258

Contact persen: C. RAY BEARD

Title: __ OWNER

Phone: { 434 ) 973-7200
Mailing address:

Street or P.O. Box: 2073 CYPRESS DR.

City or Town:  CHARLOTTESVILLE State: VA Zipr 22911
Facility location:

Streel or Route #: 3812 PUDDLEDOCK RD. # 151

County: _COUNTY OF PRINCE GEORGE

City or Town: PRINCE GEORGE State: VA Zip: 23875
Is this facility a Class | sludge management facility?  Yes X No

Facility design flow rate: _0.039 med

Total population served: 500

Indicate the type of facility:

___ Publicly owned treatment works (POTW)
__ X __ Privately owned treatment works

__ Federally owned treatment works
_______Blending or treatment operation

____ Surface disposal site

__ Other (describe):

2. Applicant Information. Ifthe applicant is ditferent from the above, provide the following:
Applicant name: NA
Mailing address:
Street or P.O. Box: NA
City or Town: NA State: ~ NA Zip: NA
Contact person: NA
Title: NA
Phone: ( ) NA
Is the applicant the owner or operator (or both) of this facility?
owWIer __X__ operator

Should correspondence regarding this permit be directed to the facility or the applicant?

facility _ X applicant

3. Permit Information,

Facility's VPDES permit number (if abplicable): VA 0028258

List on this form or an atrachment, all other federal, state or local permits or construction approvals received or applied

for that regulate this facility's sewage sludge management practices:
Permit Number: Type of Permit:
NA NA

VPDES Sewuge Sludge Permit Application Form (2000-Rev.)
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FACILITY NAME:  Red Hill Utility Co. VPDES PERMIT NUMBER: 0028258

4. Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this
facility occur in Indian Country? Yes X _No If"Yes", describe:

5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is unavailable)
that shows the following information. Maps should include the area one mile beyond all property boundaries of the
facility: SEE ATTACHMENT 2
a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated, stored,

treated, or disposed.
b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to the
applicant within 1/4 mile of the property boundaries.

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that will
be employed during the term of the permit including all processes used for collecting, dewatering, storing, or treating
sewage sludge, the destination(s) of all liquids and solids leaving each unil, and all methods used for pathogen reduction
and vector afraction reduction. SEE ATTACHMENT 3

7. Contractor Information. Are any operational or mainienance aspects of this facility related to sewage sludge generation,
treatment, use or disposal the responsibility of a contractor? ~ X_ Yes No

If"Yes", provide the following flor each contractor (attach additional pages if necessary).

Name: _JOHNNY ON THE SPOT DAVID BERBERICH

Mailing address:
Streetor P.O. Box: __ 6110 PLAIN DR.*
City or Town: __ PETERSBURG
Phone: { 804 ) 733-6292

State: VA Zip: 23803

Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

219-06H

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service {o be
provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations, Using the table below or a separate attachment, provide sewage sludge monitoring data for the
pollutants which limits in sewage sludge have been eslablished in 9 VAC 25-31-10 et seq. for this facility’s expected use or
disposal practices. All data must be based on three or more samples taken at least one month apart and must be no more
than four and one-half years old. AVERAGE OF TESTS OF SAMPLES FOR 6/11/08 7/11/08 8/11/08

CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
POLLUTANT (mgfkg dry weight) DATE METHOD FOR ANALYSIS

Arsenic SW3g46/6010 IMG/KG
Cadmium SW3B46/6010 IMG/KG
Chromium SWE846/6010 IMG/KG
Copper SWE46/6010 IMG/KG
Lead SWE46/6010 IMG/KG

Mercury SW846/7471A 0.23MG/KG
Molybdenum SWE46/6010 IMG/KG
Nickel SW846/6010 IMG/KG
Selenium SWE846/6010 IMG/KG

Zinc SWE46/6010 0.5MG/KG

VPDES Scewage Sludge Permit Application Form (2000 Rev.)
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FACILITY NAME: Red Hill Usility Co. VPDES PERMIT NUMBER: 0028258

9. Certification. Read and submit the foltowing certification statement with this application. Refer to the instructions to
determine who is an officer for purposés of this certification. Indicate which parts of the application you have completed
and are submitting:

__X__ Section A (General Information)

__X__ Section B {(Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
__NA_ Section C (Land Application of Bulk Sewage Sludge) |
__NA_ Section D (Surface Disposal)

"1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitred. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for
gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete. 1am
aware that there are significant penalties for submitting false information, including the possibility of fine and

imprisonment for knowing violatigns."

Name and ofﬁcial’fillle _CFAY BEARD /OWN " / /

Signature L_ﬁ, ; Date Signed . 7/ }3A7 X
/ Cd

z
Telephone number ( ’434_6_973-7200

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or disposal
practices at your facility or identify appropriale permitting requirements.
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FACILITY NAME: RED HILL MOBILE PARK (WWTP) VPDES PERMIT NUMBER # 0028258

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREFARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this secrion if your fucility generates sewage sludge or derives a material from sewage sludge

1. Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility: _17600gal dry metric tons

2.  Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive sewage
sludge from more than one facility, attach additional pages as necessary.

Facility name: _n/a BQLU—\,
Contact Pcrson: _nfa REC EEVE D
Title: nfa NUV 20 2008

Phone: { ) _wa

Mailing address: PR@

Street or P.O. Box: n/a
City or Town: v/a State: _n/a Zip: _n/a

Facility location: n/a
(not P.O. Box) n/a
Total dry metric tons per 363-day period received from this facility: n/a dry metric Lons

Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site facility,
including blending activities and treatment to reduce pathogens or vector attraction characteristics:

n/a

3. Treatment Provided at Your Facility.

a.  Which class of pathogen reduction is achieved for the sewage sludge at your facility?
__Class A ~_ ClassB X Neither or unknown

b. Describe, on this form or another sheet of paper, any trealment processes used at your facility to reduce
pathogens in sewage sludge: none

¢. Which vector attraction reduction option is met for the sewage sludge at your facility?
______ Option I (Minimum 28 percent reduction in volatile solids)
___ Option 2 {Anacrobic process, with bench-scale demonstration)
___ Option 3 (Aerobic process, with bench-scale demonstration)
_ Option 4 (Specilic oxygen uptake rate for aerobically digested sludge)
__ Option 5 {Aerobic processes plus raised temperature)
____Option 6 (Raise pH to 12 and retain a1 11.5)
___ Option 7 (75 percent solids with no unstabilized solids)
____ Option 8 (90 percent solids with unstabilized solids)
__X___ None or unknown

d. Describe, en this form or another sheet of paper, any treatment processes used ai your facility to reduce vector
attraction properties of sewage sludge: none

€. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including
blending, not identified in a - d above: n/a

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 5ol 16
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FACILITY NAME: RED RHILL MOBILE PARK (WWTP) VPDES PERMIT NUMBER #_0028258

4. Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and
One of Vector Attraction Reduction Options 1-8 (EQ Sludge).

(If sewage sludge from your facility does not meet all of these criteria, skip Question 4.)
a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:

n/a dry metric tons

b. Is sewage sludge subject 1o this section placed in bags or other containers for sale or give-away?
Yes No

5. Sale or Give-Away in a Bag or Other Container for Applicatien to the Land.

{Camplete this guestion if you place sewage sludge inn a bag or other container for sale or give-away prior to land
application, Skip this question if sewage sludge is covered in Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility for
sale or pive-away for application to the land: _n/a dry metric tons

b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being seld or given
away in a bag or other container for application to the land,

6. Shipment Off Site for Treatment or Blending.

{Complete this question if sewage sfudge from your facility is sent to another fuacility that provides treatment or
blending. This question does not apply to sewage shivdge sent directly to a land application or surface disposal site.
Skip this question if the sewage sludge is covered in Questions 4 or 5. If vou send sewage sludge to more than one
Sfacility, attach additional shects as necessary.)

a. Receiving facility name: HOPEWELL REGIONAL WASTEWATER TREATMENT FACILITY
b. Facility contact: _MARK HALEY '
Title: _PLANT DIRECTOR
Phone: ( 804 ) _541-2210
¢.  Mailing address:
Street or P.O. Box: 23] HUMMEL ROSS ROAD

City or Town: HOPEWELL State: VA Zip: 23860
d.  Total dry metric tons per 365-day period of sewage sludge provided to receiving facility:
_17600 GAL dry metric tons

e. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of all other
lederal, state or local permits that regulate the receiving facility's sewage sludge use or disposal practices:

Permit Number: Type of Permit:
~ VAQ6630 VPDES
f.  Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility?
~ X__ Yes No
Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?
Class A X Class B Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce

pathogens in sewage sludge: Raise phto 12 and retainat 11.5

Does the recewving facility provide addifional treatment to reduce vector attraction characteristics ol the sewage
sludge?  x Yes No

e

Which vector attraction reduction option is met for the sewage siudge at the receiving (acility?
Option | (Minimum 38 percent reduction in volatile solids) .

Option 2 {Anaerobic process, with bench-scale demonstration)

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 6 of 16
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FACILITY NAME; RED HILL. MOBILE PARK (WWTPF) VPDES PERMIT NUMBER # 0028258

Option 3 (Aerobic process, with bench-scale demonstration)
Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

Option 5 {Aerobic processes plus raised temperature)

X Option 6 (Raise pH to 12 and retain at 11.5)

Option 7 (75 percent solids with no unstabilized solids)

Option 8 {90 percent solids with unstabilized solids)

None unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce

vector attraction properties of sewage sludge:

Does the receiving facility provide any additional treatment or blending not identified in f or g above?
Yes x No

If "Yes", describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:

If you answered "Yes" to f, g or h above, attach a copy of any information you provide 1o the receiving facility to
comply with the "notice and necessary information” requirement of ¢ VAC 25-31-330.G.

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for
application to the land? Yes x No

It "Yes", provide a copy of all labels or netices that accompany the product being sold or given away.

Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally used for
such purposes?  x Yes No. [f"No", provide description and specification on the vehicle used to

" transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the week
and the times of the day sewage sludge will be transported.  SEE ATTACHMENT ENCLOSED

7. Land Application of Bulk Sewage Sludge. WE DO NOT APPLY SLUDGE

{Complete Question 7.a if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in
Questions 4, 5 or 6. Complete Question 7.5, ¢ & d only if you are respansible for land application of sewage sludge.)

a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sites:

dry metric tons

b. Do you identify all land application sites in Section C of this application? Yes No
I "No", submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in
accordance with the instructions).

¢.  Are any land application sites located in Siates other than Virginia? Yes No
[f"Yes", describe, on this form or on another sheet of paper, how you nofify the permitling authority for the States
where the land application sites are located. Provide a copy of the notification.

d. Attach a copy of any information you provide to the owner or lease holder of the land application sites to comply with
the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples may be obtained in
Appendix V).

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 7ol 16
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A: Red Hill Mobile Home Park: 3812 Puddiedock Rd # 148, Prince George, VA 23875, (804) 733-
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FACILITY NAME:  Red Hill Utility Co. VPDES PERMIT NUMBER: 0028258

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE '

Complete this section if your facility generates sewage sludge or derives a material from sewage sludge
1. Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility: SEE COMMENT 3 dry metric tons.

2. Amount Received from Off Site. If your facility receives sewage sludge (rom another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive sewage
shudge from more than one tacility, attach additional pages as necessary. |

a. Facility name:  NA
b. Contact Person:  NA

Tile: NA
Phone: ( ) NA
¢. Mailing address:
Street or P.O. Box: NA
City or Towiu NA State: _ NA ~ Zip:  NA
d. Facility location: NA
(not P.O. Box) NA
e. Total dry metric tons per 365-day period received from this facility: =~ NA_ dry meitric tons

f.  Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site facility,
including blending activities and treatment o reduce pathogens or vector atiraction characteristics:

NA

3. Treatment Provided at Your Facility.

a.  Which class of pathogen reduction is achieved for the sewage sludge at your facility?
Class A Class B __X_ Neither or unknown

b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge: NONE

5]

Which vector attraction reduction option is met for the sewage sludge at your facility?
____Option 1 (Minimum 3§ percent reduction in volatile solids)

___ Option 2 (Anaerobic process, with bench-scale demonstration)

___ Option 3 {Aerobic process, with bench-scale demonstration)

_ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

_ Option 5 {Aerobic processes plus raised temperature)

__ Option 6 (Raise pH to 12 and retain at 11.5)

____ Option 7 (75 percent solids with no unstabilized solids)

__ Option § (90 percent solids with unstabilized solids)

__X__ None or unknown

d. Describe, on this form or another sheet of paper, any treatment processes used at your [acility to reduce vector

attraction properties of sewage sludge: _ NONE

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including

blending, not identified in a - d above: NA

4. Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and
One of Vector Atéraction Reduction Options 1-8 (EQ Sludge).

(If sewage sludge from pour facility does not meet all of these criteria, skip Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:
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FACILITY NAME:  Red Hill Utility Co, VPDES PERMIT NUMBER: 0028258

b.

___NA dry metric tons

[s sewage sludge subject 1o this section placed in bags or other containers for sale or give-away?
Yes No

5. Sale or Give-Away in a Bag or Other Container for Application to the Land.

(Complete this question if you place sewage sludge in a hag or other container for sale or give-away prior to land
application. Skip this question if sewage sludge is covered in Question 4.)

a.

b.

Total dry metric tons per 363-day period of sewage sludge placed in a bag or other container at your facility for
sale or give-away for application to the land: _ NA dry meltric lons

Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or given
away in a hag or other container for application to the land.

6. Shipment Off Site for Treatment or Blending,

(Complete this question if sewage sludge from your facility is sent to another facility that provides treatment or
blending. This question does not apply fo sewage sludge sent directly to a land application or surface disposal site.
Skip this question if the sewage sfudge is covered in Questions 4 or 5. If you send sewage studge to more than one
JSacility, attach additional shects as necessary.)

a.
b.

Receiving facility name: SOUTH CENTRAL WASTEWATER AUTHORITY
Facility contact: L. ALAN HARRISON

Title: Asst. Exec. Dir.
Phone: { _804__ ) __ 861-0111
Mailing address:

Street or P.O. Box: 900 MAGAZINE RD.

City or Town:  PETERSBURG State: VA Zip: 23803
Total dry metric tons per 365-day period of sewage sludge provided to receiving facility:
SEE COMMENT 3 dry meiric (ons.

List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of all other
[ederal, state or local permits that regulate the receiving facility's sewage sludge use or disposal practices:

Permit Number: Type of Permit:
0025437 VPDES

Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility?
X Yes No

Which class ol pathogen reduction is achieved for the sewage sludge at the receiving facility?
Class A _ X_ClassB Neither or unknown

Describe, on this torm or another sheet of paper. any treatment processes used at the receiving facility to reduce
pathogens in sewage sludge: _ RAISE PH TO 12 AND RETAIN AT [1.5

Does the receiving facility provide additional treatment to reduce vector altraction characteristics of the sewage
sludge? X Yes No

Which vector attraction reduction option is met for the sewage sludge at the receiving facility?
~_Option | {Minimum 38 percent reduction in volatile solids)

__ Option 2 {Anaerobic process, with bench-scale demonstration)

___ Option 3 {Aerobic process, with bench-scale demonstration)

__ Option 4 {Specific oxygen uptake rate for aerobically digested sludge)

______Option 5 (Aerobic processes plus taised temperature}

__X__ Option 6 (Raise pH to 12 and retain at {1.3)
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FACILITY NAME:  Red Hill Utilicy Co. VPDES PERMIT NUMBER: 0028258
_ Option 7 {75 percent solids with no unstabilized solids)
_Option 8 {90 percent solids with unstabilized solids)
__None unknown
Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce

vector attraction properties of sewage sludge:  NA

h.  Does the receiving facility provide any additional treatment or blending not identified in t or g above?
Yes _ X_ No

If "Yes", describe, on this torm or another sheet of paper, the treatment processes not identified in [ or g above:
NA

i. [Ifyouanswered "Yes" to f, g or h above, attach a copy of any information you provide to the receiving facility to
comply with the "notice and necessary information” requirement of 9 VAC 25-31-530.G.

j Does the receiving facility place sewage sludge (rom your facility in a bag or other container for sale or give-away for
application to the land? Yes X No

It "Yes", provide a copy of all labels or notices that accompany the product being sold or given away,

k. Will the sewage sludge be transported to the receiving facility in a ruck-mounted watertight tank normally used for
such purposes? X Yes No. 1f"No", provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days ol the week
and the times of the day sewage sludge will be transported. SEE ATTACHMENT 4
7. Land Application of Bulk Sewage Sludge.

(Complete Question 7.a if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in
Questions 4, 5 or 6. Complete Question 7.b, ¢ & d only if you are responsibie for land applicarion of sewage sludge.)

a. Total dry metric tons per 365-day period of sewage sludge applied 10 all land application sites:
__NA dry metric tons
b. Do you identify all land application sites in Section C of this application? Yes X No

II'"No", submit a copy ol the Land Application Plan (LAP) with this application (LAP should be prepared in
accordance with the instructions).

c. Are any land application sites located in States other than Virginia? ‘ Yes X _ No

[["Yes". describe, on this form or on another sheet of paper, how you notify the permitting authority for the States
where the land application sites are located. Provide a copy of the notitication. NA

d. Atrach a copy of any information you provide to the owner or lease holder of the land application sites to comply with
the “notice and necessary™ information requirement of ¢ VAC 25-31-530 F and/or H { Examples may be obtained in
Appendix V). NA
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FACiLITY NAME: Red Hill Utility Co. VPDES PERMIT NUMBER: 0028258

8. Surface Disposal.

(Complete Question 8 if sewage studge from your facility is placed on a surface disposal site. )

a.

Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: NA dry metric tons

Do you own or operate all surface disposal sites to which you send sewage studge for disposal?

Yes X_No

Il "No", answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
sludge to more than one surface disposal site, attach additional pages as necessary.

Site name or number: NA
Contact person: NA
Title: NA
Phone: { }_ NA

Contactis: _NA _ Site Owner NA Site operator
Mailing address:
Streetor P.O. Box: _ NA

City or Town: NA State: NA Zip: _ NA

Total dry metric tons per 365-day period of sewage sludge from your tacility placed on this surface dispbsal

site: __ NA dry metric tons

List, on this form or an attachunent, the surface disposal site VPDES pernut number as well as the numbers of all other
federal. state or local permits that regulate the sewage sludge use or disposal practices at the surface disposal site:
Permit Number: Type of Permit:

NA NA

9. Incineration.

{Complete Question 9 if sewage sludge from your facility Is fired in a sewage sludge incinerator.)

a.

Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge
incinerator:  NA dry metric tons

Do you own or operate all sewage sludge incinerators in which sewage shudge from your facility is tired?
Yes __X_No :

[["No", answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send sewage
sludge 1o more than one sewage sludge incinerator, attach additional pages as necessary.

Incinerator name or number: NA

Contact person: NA

Title: NA

Phone: ( ) NA

Contactis: NA____ Incinerator Owner _NA_ Incinerator Operator

Mailing address:

Sireet or P.O. Box: NA

City or Town: NA State: _NA Zip: NA
Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge

incinerator: NA dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the firing
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FACILITY NAME:  Red Hill Utility Co, VPDES PERMIT NUMBER: 0028258

of sewage sludge at this incinerator:
Permit Number: Type of Permit:
NA NA

10. Disposal in 2 Municipal Solid Waste Landfill.

(Complete Question 10 if sewage sludge from your facility is placed on a municipal solid waste landfill. Provide the
Jollowing information for each municipal solid waste landfill on which sewage sludge from your facility is placed. If
sewage sludge is placed on more than ene municipal solid waste landfifl, attach additional pages as necessary.)

a,
b.

Landfill name: NA
Contact person: __ NA

Title: _~ NA

Phone: { ) NA

Contactis: _NA Landfill Owner® _ NA_ Landfill Operator
Maiting address:
Streetor P.O. Box: __ NA

City or Town: NA State: ~ NA Zip: NA
Landfill location.

Street or Route #: NA

County: NA

City or Town: NA State: ~ NA Zip: NA

Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
NA dry metric tons

List. on this form or an attachment, the numbers of all federal, state or local permits that regulate the operation of this
municipal solid waste landfill:

Permit Number: Type of Permit:
NA NA

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9 VAC 20-80-
10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill?

Yes _X__ No
Does the municipal solid waste landfiil comply with all applicable criteria set forth in the Virginia Solid Waste
Management Regulation, 9 VAC 20-80-10 el seq.”? Yes _ NA__ No

Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill be
watertight and covered? Yes _NA No

Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the week

and time of the day sewage sludge will be transported. NA
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SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE

Complete this section for sewage studge that is land applied unless any of the following conditions apply:

o The sewage sludge meets the Table 1 ceiling concentrations, the Table 3 pollutant concentrations, Class A pathogen
requirements and one of the vector attraction reduction aptions 1-8 (fill out B.4 instead) (EQ Sludge); or

o The sewage siudge is sold or given away in a bag or other container for application to the land (fiff out B.5 instead); or

o You provide the sewage sludge to another facility for treatment or blending (fill out B.6 instead).

Complete Section C for every site on which the sewage sludge that you reported in B.7 is land applied.

1. Identification of Land Application Site.
a. Site name or number:

NA

County: NA

City or Town: NA State: NA__ Zip: NA
ii. Latitude: NA Longitude:  NA

Method of latinde/longitude determination

USGS map Filed survey NA__ Other
c. Topographic map. Provide a topographic map {or other appropriale map il'a topographic map is unavailable) that

shows the site location, NA

2.  Owner Information.
a. Are you the owner of this land application site? Yes _NA No

b. If"No", provide the tollowing information about the owner:

Name: NA

Street or P.O. Box: NA

City or Town: NA State: . NA_ Zip:  NA
Phone: ( ) NA

3. Applier Information:

a. Are you the persan who applies, or who is responsible for application of, sewage sludge to this land application site?
Yes NA No

b. If"No", provide the following information for the person who applies the sewage sludge:

Name: NA

Street or P.O. Box: NA

City or Town: AN State: NA Zip: NA
Phone: ( ) NA

]

List, on this forn or an attachment, the numbers ol all lederal, state or local pernits that regulate the person who
applies sewaye sludge to this land application site:

Permut Number: Type of Permit:
NA NA

4, Site Type. Identify the type of land application site from among the following:
Agricultural land Reclamation site Forest
Public contact site Other (describe NA

5. Vector Aftraction Reduction.

Are any vector attraction reduction requirements met when sewage sludge is applied to the tand application site?
Yes __NA__ No If"Yes" answeraandb.

a. Indicate which vector attraction reduction option is met;
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b.

_NA Option 9 (Injection below land surface)
~_ NA ___ Option 10 (Incorporation inte soil within 6 hours)

Describe. on this form or on another sheet of paper. any treatment processes used at the land application site to reduce
the vector attraction properties of sewage sludge:

NA

6. Cumulative Loadings and Remaining Allotments.

(Complete Question 6 only if the sewage sludge applied to this site since July 20, 1993 is subject to the cumulative
pollutant loading rates (CPLRs) - see instructions.)

a.

Have you contacted DEQ or the permitling authority in the state where the sewage sludge subject to the CPLRs will be
applied to ascerlain whether bulk sewage sludge subject to the CPLRs has been applied to this site since July 20,
19937 Yes NA No

If "No", sewage sludge subject to the CPLRs may nol be applied to this site.
If "Yes", provide the following information:

Permitting authority: _ NA

Contact person: NA
Phone: ( ) NA

Based upon this inquiry, has bulk sewage sludge subject to the CPLRs been applied to this site since July 20, 19937
Yes _NA  No [If"No", skip the rest of Question 6. It "Yes", answer queslions c - ¢.

Site size, in hectares: NA {one hectare = 2.471 acres)

Provide the following information for every facility other than yours that is sending or has sent sewage sludge subject
to the CPLRs to this site since July 20, 1993, [f more than one such tacility sends sewage sludge (o this site, attach
additional pages as necessary. ‘

Facility name: NA
Facility contact: NA
Title: NA
Phone: { ) NA
Mailing address.
Street or P.O. Box: NA
City or Town: NA State: __ NA Zip: NA
Provide the total loading and allotment remaining. in kg/hectare, for each of the following pollutants:
Cumulative loading Allotment remaining
Arsenic NA NA
Cadmium NA NA
Copper NA ___NA
Lead NA NA
Mercury NA K NA
Nickel NA NA
Selenium NA NA
Zinc NA NA

Complete Questions 7-12 below only if you apply sewage sludge, or you are responsible for land application of sewage
sludge. Information required by these questions may be prepared as attachments to this form. Skip the following questions
if vou contract land application to someone efse (as indicated under Section A. 7} wha is responsible for the operation.
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7. Sludge Characterization. Use the table below or a separate attachment, provide at least one analysis for each parameter.

PCBs (mg/kg) NA
pH{S. U) NA
Percent Solids (%) NA
Ammonium Nitrogen (mg/kg} NA
Nitrate Nitrogen (mg/kg) NA
Total Kjeldaht Nitrogen (mg/kg) NA
Total Phosphorus (mg/kg) NA
Total Potassium (mg/kg) NA
Alkalinity as CaCO;” (mg/kg) NA

* Lime treated sludge (10% or more lime by dry weight) should be analyzed for percent CaCOs.

8. Storage Requirements,

Existing and proposed sludge storage facilities must provide an estimated annual sludge balance on a monthly basis
incorporating such factors as storage capacity, sludge production and land application schedule. Include pertinent
calculations justifying storage requirements.

Proposed sludge storage facilities must also provide the following information:

a.

A sludge storage site layout on a 7.5 minute topographic quadrangle or other appropriate scaled map to show the
following topographic features of the surrounding landscape to a distance of 0.25 mile. Clearly mark the property line.

1}  Water wells, abandoned or operating
2} Surface waters

3) Springs
4} Public water supply(s)
5} Sinkholes

6} Underground and/or surface mines

7)  Mmne pool (or other) surface water discharge points
8) Mining spoil piles and mine dumps

9}y Quarry(s)

10} Sand and gravel pits

L1} Gas and oil wells

12} Diversion ditch(s)

[3) Agricultural drainage ditch(s)

14) Occupied dwellings, including indusirial and commercial estabiishments
[5) Landfills or dumps

16) Other unlined impoundments

17) Septic tanks and drainfields

18) Injection wells

19} Rock outcrops

A topographic map of sufficient detail to clearly show the following information:

1) Maximum and minimum percent slopes

2) Depressions on the site that may collect water

3) Drainageways that may attribute (o rainfall run-on to or runoff from this site
4) Portions of the site (if any) which are located with the 100-year floodplain and how the storage facility will be
protected from flooding

Data and specifications for the storage facility lining matenal.
Plan and cross-sectional views of the storage facility.

Depth from the bottom of the storage facility to the seasonal high water table and separation distance to the permanent
water table.

9. Land Area Requirements. Provide calculations justifying the land area requirements for land application of sewage
sludge taking into consideration average soil productivity group, crop{s) to be grown and most limiting factor(s) of the
sewage sludge, specifically Plant Available Nitrogen (PAN), Calcium Carbonate Equivalence (CCE), and metal loadings
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(CPLR sewage sludge only), where applicable. Relate PAN, CCE, and metal loadings to demonstrate the most limiting .
factor for land application.

10. Landowner Agreement Forms. Provide a properly completed Sewage Sludge Application Agreement Form {attached)
for each landowner if sewage sludge is to be applied onto land not owned by the applicant.

11. Ground Water Monitoring,
Are any ground water monitoring data available for this land application site? Yes NA No

I "Yes", submit the ground water monitoring data with this permit application. Also submit a written description of the
well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain these data.

12. Land Application Site Information.

{Complete Items a-d for sites receiving infrequent application - land application of sewage sludge up to the agronomic
rate at a frequency of once in a 3 year period; complete Items a-h for sites receiving frequent application - land
application of sewage sludge in excess of 70% the agronomic rate at a frequency greater than once in a 3 year period)

a. Provide a general location map for each county which clearly indicates the location of all the land application sites.

b. For each land application site provide a site plan of sufficiem detail to clearly show the concerned landscape features
and associated buffer-zones (See instructions). Provide a legend for each landscape feature and the net acreage tor
each field taking into account the proposed buffer zones.

¢. Inorder 1o ensure that land application of bulk sewage sludge will not impact federally listed threatened or endangered
species or federally designated critical habitat, the applicant must notify the field office of the U. S. Department of the
Interior, Fish and Wildlife Service (FWS), by a letter, the proposed land application activities with the identification of
the land application sites. The address and phone number of FWS are provided below.

LS. Fish and Wildlife Service
Virginia Field Office

P.O. Box 480

White Marsh, VA 23183
TEL: (804) 693-6694

Provide a copy of the notification letter with this application form.

d. Provide a soil survey map, preferably photographically based, with the field boundaries clearly marked. (A
USDA-SCS soil survey map should be provided, if available.)

Provide a detailed legend for each soil survey map which uses accepted USDA-SCS descriptions of the typifying
pedon for each soil series {soil type). Complex associations may be described as a range of characieristics. Soil
descriptions shall include as a minimum the following information.

1} Soil symbol

2} Soil series. textural phase and slope range . ¢
3) Depth to seasonal high water table

4} Depth 1o bedrock

5) Estimated seil productivity group (for the proposed crop rotation)

Item ¢ - It are required for sites receiving frequent application of sewage siudge

e. Inorder to verify the information provided in itemn d, characterize the soil at each land application site. Representative
soil borings or test pits to a depth of five feet or to bedrock if shallower, are to be coordinated for the typifying pedon
of each soil series {soil type). Soil descriptibns shall include as a minimum the following information:

1} Soeil symbol

2} Soil series, textura] phase and slope range

3) Depth to seasonal high water table

4) Depth to bedrock

5} Estimated soil productivity group (for the proposed crop rotation)

Collect and analyze soil samples from each field, weighted 1o best represent each of the soil borings performed for
Item e. Using the table below or a separate attachment, provide at least one analysis per sarple for each of the
following parameters,

Soil Organic Matter {%) NA
Soil pH (std. units) __NA
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Cation Exchange Capacity (meq/lbOg) _NA
Total Nitrogen {ppm) __NA
Organic Nitrogen {ppm) __NA
Anmmonia Nitrogen (ppm) __NA
Nitrate Nitrogen (ppm) _ NA
Available Phosphorus (ppm) __NA
Exchangeable Potassium (mg/100g) _ NA
Exchangeable Sodium (mg/100g) __NA
Exchangeable Calcium (mg/100g) __NA
Exchangeable Magnesium (mg/100g) _NA
Arsenic (ppm) _ NA
Cadmium (pprm) _ NA
Copper (ppm) ' _NaA
Lead (ppm) __NA
Mercury (ppm) __NA
Molybdenum (ppm) __NA
Nickel {ppm) __NA
Selenium {ppm) _NA
Zine (ppm) __NA
Manganese (ppm} __NA
Particle Size Analysis or USDA Textural Estimate (%)  NA

8. Relate the crop nutrient needs to anticipated yields, soil productivity rating and the various fertilizer or nutrient sources
from sludge and chemical fertilizers. Describe any specialized agronomic management practices which may be
required as a result of bigh soil pH. f the sludge is expected to possess an unusually high CCE or other unusual
properties, provide a description of any plant tissue testing, supplemental fertilization or intensive agronomic
management practices which may be necessary.

k. Using a narrative format and referencing any telated charts, describe the proposed cropping system. Show how the
crop rotation and management will be coordinated with the design of the land application system. Include any
supplemental fertilization pragram, soil testing and the coordination of tillage practices, planting and harvesting
schedules and timing of land application.
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SEWAGE SLUDGE APPLICATION AGREEMENT

This sewage sludge application agreement is made on this date NA between

. referred to here as "landowner", and

reterred 1o here as the "Permittee”.

Landowner is the owner of agricultural land shown on the map attached as Exhibit A and designated there as

{"landowner's land"). Permittee agrees to apply and landowner agrees to comply with

certain permit requirements following application of sewage sludge on iandowner's land in amounts and in

a manner authorized by VPDES permit number which is held by the Permittee.

Landowner acknowledges thal the appropriate application of sewage sludge will be beneticial in providing fertilizer and soil
conditioning to the property. Moreaver, landowner acknowledges having been expressly advised that. in order to protect public
health, the following site restrictions must be adhered to when sewage sludge receives Class B wreatment for pathogen
reduction:

1.

(PN

Food crops with harvested parts that touch the sewage sludge/soil mixture and are totally above the land surface shall not
be harvested for 14 months after application of sewage siudge:

Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after application of
sewage sludge when the sewage sludge remains on the land surface for four months or longer prior to incorporation into the
soil;

Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after application of
sewage sludge when the sewage sludge remains on the land surface for less than four months prior to incorporation into the
soil; :

Food crops. feed crops, and fiber crops shall not be harvested for 30 days afier application of sewage sludge;

Animals shall not be grézed on the land for 30 days after application of sewage sludge;

Turf grown on land where sewage sludge is applied shall not be harvested for one year afler application of the sewage
sludge when the harvested turt is placed on either land with a high potential for public exposure or a lawn, unless otherwise
specified by the State Water Control Board;

Public access to land with a high potential for public exposure shall be restricted for one year after application of sewage
sludge: :

Public access 1o land with a low potential for public exposure shall be restricted for 30 days after application of sewage
sludge. .

Taobacco, because it has been shown to accumulate cadmium, should not be grown on landowner's land for three years
lollowing the application of sewage sludge borne cadmium equal to or exceeding 0.5 kilograms/hectare (0.45 pounds/acre).

Permitree agrees to notity landowner or landowner's designee of the proposed schedule for sewage sludge application and
specifically prior to any particular application to landowner's land. This agreement may be terminated by either party upon
written notice to the address specified below,

Landowner: Permittee:
NA ‘ NA
Signature Signature
Mailing Address Mailing Address
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SECTION D. SURFACE DISPOSAL

Complete this section only if vou own or operate a surface disposal site. Provide the information for each active sewage
sindge unit.

1. Information on Active Sewage Sludge Units.

Unit name or number: NA

b. Unit location

i. Street or Route#: NA

County: NA

City or Town: NA State: NA Zip: _NA
ii. Latitude: Longitude:

Method of latitude/longitude determination
USGS map Filed survey _NA Other

c. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable) that
shows the site location.

d. Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 365-day period:

NA dry metric tons.

e. Total dry metric tons of sewage sludge placed on the active sewage sludge unit over the life of the unit:

__NA dry metric tons.
f.  Does the aclive sewage sludge unit have a liner with a minimum hydraulic conductivity ol 1 x 107 cnv/sec?
Yes No If"Yes", describe the liner or attach a description,
NA '
g.  Does the active sewage sludge unit have a leachate collection system? Yes No

[f "Yes", describe the leachate collection system or attach a description. Also, describe the method used for leachate
disposal and provide the numbers of any federal, state or local permits for leachate disposal:

NA

h.  If you answered "No" to either { or g, answer the following;
[s the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal

site? Yes No If"Yes", provide the actual distance in meters: NA
i.  Remaining capacity of active sewage sludge unit, in dry metric tons: __ NA dry metric tons
Anticipated closure date for active sewage sludge unit, if known: NA {MM/DD/YYYY)

Provide with this application a copy of any closure plan developed for this active sewage sludge unit.
2. Sewage Sludge from Other Facilities.
Is sewage sludge sent to this active sewage sludge unit from any facilities other than yours? Yes _NA No

1t "Yes", provide the following information for each such facility, attach additional sheets as necessary.

Facility name: NA
b. Facility contact: NA

Title: NA

Phone: ( } NA

¢.  Mailing address:
Street or P.O. Box: NA

City or Town: NA State: ~ NA Zip: NA

d. List, on this form or an attachment, the facility's VPDES permit number as well as the numbers of all other federal,
state or local permits that regulate the facility's sewage sludge management practices:

Permit Number: Type of Permit:
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NA NA

e. Which class of pathogen reduction is achieved before sewage sludge leaves the other facility?
Class A Class B X Neither or unknown

. Describe, on this form or on another sheet of paper, any treatment processes used at the other lacility to reduce

pathogens in sewage sludge:  NA

2. Which vector attraction reduction option is achieved before sewage sludge leaves the other facility?
Option | (Minimum 38 percent reduction in volatile solids)
____ Option 2 (Anaerobic process, with bench-scale demonstration)
___ Oplion 3 (Aerobic process, with benchi-scale demonstration)
______Dption 4 (Specific oxygen uptake rate for aerobically digesled sludge)
___ Option 5 (Aerobic processes plus raised temperature) ‘
____ Option 6 (Raise pH to 12 and relalin at11.5)
___ Option 7 (75 percent solids with no unstabilized solids)
_ Option 8 (90 percent solids with unstabilized solids)
__X___ None or unknown
h. Describe, on this form or another sheet of paper. any treatment processes used at the other facility to reduce

veclor attraclion properties of sewage sludge: ~ NA

t. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities performed by the

other facility that are not identified in e - h above:  NA

3. Vector Attraction Reduction.
a.  Which veclor attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge
unit?
__ Option 9 (Injection below land surface)
_ Option 10 (Incorporation into soil within 6 hours)
______Option 11 (Covering active sewage sludge unit daily)
b. Describe, on this form or another sheet of paper, any treatment processes used at the active sewage sludge unit

(o reduce vector attraction properties of sewage sludge:
NA

4, Ground Water Monitoring,

a, Is ground water monitoring currently conducted at this active sewage sludge unit or are ground water monitoring data
otherwise available for this active sewage sludge unit? Yes X No

If "Yes", provide a copy of available pround waler monitoring data. Also provide a written description of the well
locations, the approximate depth to ground water, and the ground water monitoring procedures used to obtain these
data.

b. Has a ground water monitoring program been prepared for this active sewage sludge unit?
Yes _NA_ No If"Yes", submit a copy of the ground water monitoring program with this application.

¢. Have you obtained a certification from a qualified ground water scientist that the aquifer below the active sewage
sludge unit has not been contaminated? Yes NA__ No

If "Yes", submit a copy of the certification with this application.
5. Site-Specific Limits.

Are you seeking site-specific pollutant limils for the sewage sludge placed on the active sewage sludge unit?
Yes X No If"Yes", submit information to support the request for site-specific pollutant limits with this
application.
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COMMENTS

1. Unknown. All records and information were removed by previous
operator (August 2005). Mr. Charles Stitzer (DEQ) was kind enough
to send a copy of the O & M manual (see Attachment #1).

No information available.

. Equipment to determine this does not exist at the plant.

W N

ATTACHMENTS

1. Letter from Mr. Charles Stitzer (DEQ) and cover of O & M manual.
2. Topographic maps and details.
3. Plant process line drawing and details.



COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

W Tayloe Murphy. Ji. PIEDMONT REGIONAL OFFICE ; Robert G. Bumnley

Secretary of Natural Resources 4949-A Cox Road Director
Glen Allen, Virginia 23060

Gerard Seeley. Jr.
(804) 327-5020 Pizdmont Regional Director

Fax (804)527-3106
www.deq.state.va.us

December 6, 2004

Joe Joseph

South Central Wastewater Authorlty
900 Magazine Rd.

Petersburg, VA 23803

Re: Red Hill MHP
Dcar Mr. Joseph:

Enclosed, per your request, is a copy of the Red Hill Mobile Home Wastewater
Treatment Plant’s Operation and Maintenance Manual. If I can be of further assistance, pleass
call me at (804) 527-5060. :

Smcerely,

e K

Charles R. Stitzer
Environmental Inspector
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Driving Directions from 3812 Puddledock Rd, Prince George, VA to 900 Magazine Rd, P... Page 1 of 2

. l'hmkmg ahead. -

ONLINE PROGRAMS“

. RSSOCMTE’S BEGRIEES ]
v, Associgte of Arts in Busmess ’
.. Associate of Arts'in Health Care Adnumstratlon
Agsociate of Arts in Information Technology

BM:HELOR’S DEGREES
" -Béchelor of Science in Business’ !Management S
. Bachelor of Science in Criminal Justice Admlnlstrallnn
Bachelor of Science in Managernem

‘..MESTER’SBEGREES oL
" Master of Business Admunlstratmn
" Master of Arts in Education -
Master of lpformah__o_n Systems

QUnwersﬂypf Phoennx

A: 3812 Puddledock Rd, Prince George, VA 23875-1350
BE 1: Start out going SOUTHWEST on PUDDLEDOCK RD.

0.6 mi
<_> 2: Turn LEFT to stay on PUDDLEDOCK RD.

1.3 mi
3: Tum RIGHT onto E WASHINGTON ST/VA-36 W.

0.7 mi
<',> 4: Turmn SLIGHT RIGHT onto E BANK ST.

0.5 mi
<_> 5: Turn RIGHT onto N CRATER RD/US-301/VA-36.

0.1 mi
<_> 6: Turn LEFT onto BOLLINGBROOK ST/US-301/VA-36.

0.5 mi
<_> 7: Turn RIGHT onto 2ND ST/US-1/US-301/N ADAMS ST.

0.2 mi
@ 8: Turn RIGHT onto BRIDGE ST.

0.1 mi
@ 9: BRIDGE ST becomes SAPONY ST.

0.1 mi

http://www.mapquest.com/maps/3812+Puddledock+Road+Prince+George+VA+23875/ 6/20/2005{
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Driving Directions from 3812 Puddledock Rd, Prince George, VA to 900 Magazine Rd, P... Page 2of2
Vy

10: Turn RIGHT onto ROLFE ST.

11: End at 900 Magazine Rd Petersburg, VA 23803-3400

Estimated Time: 10 minutes Estimated Distance: 4.45 miles

B: 900 Magazine Rd, Petersburg, VA 23803-3400

Tota! Time: 10 minutes  Total Distance: 4.45 miles

i som s
o———— 2400 #°

Ay

oy
© 2008 MapQitest Inc. 4

>

Directions and maps are informational only. We make no warranties on the aocurac'y of their content, road conditions or
route usability or expediticusness. You assume all risk of use. MapQuaest and its suppliers shall not be liable to you for
any loss or delay resulting from your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

http://www.mapquest.com/maps/3812+Puddiedock+Road+Prince+George+VA+23875/ 6/20/2008
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Red Hill Trailer Park - Prince George County
#VAQ028258

Inspector: Steven G. S|ell

Influent From Traller Park
insp. Date: May 23, 2002
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Element DataSystem Web Access

Microbac Laboratories, Inc.
Richmond Division
2028 Dabney Road, Suite E-17

" Microbac

Richmond, VA 23230

Ph:804.353.1999 :

Fx:804.353.0330 ¢ wWww.microbac.com
Log In Search Help

Results for 0808236-01

Joseph F. Joseph Project: Sludge Monitoring

Page 1 of 1

Leog Out

Back To:
[ work Order ]

Sample Analysis

[<lortyl>]

Reported:

10802 Afton Drive Project Number: [none] ;
Hopewell, VA 23860 Project Manager: Joseph Joseph 08/22/08 10:11
Red Hill Trailer Park
0808236-01 (Seil)
Microbac - Richmond Division
Metals
Analyte Result Repﬂlfit::igi Units Dilution Batch Prepared Analyzed Analysis Notes
Arsenic 5 3 mdgékg | BHS81822 08/14/08 08/18/08 SW846/6010
Cad.mium BQL 3 r n " " n "
Chromium 11 3 00" " " " " "
Copper 114 3 " " " " "
Mercury 114 025 “Eggf " BHBI1901 0g/18/08 v OV oAOIAT
Molybdenum 4 3 " " BHE&1822 08/14/08 " SW846/6010
Nickel 11 3 mdg/k g " " " " "
ry
Lead 16 3 " " " " n e
Seleni“m 8 3 " " " " " "
Zinc 295 ] n " " " " "
Wet Chemistry

Analyte Result Reporting Limit Units Dilution Batch Prepared Analyzed Analysis Notes

© 2001-2006 Promium, LLC. All rights reserved.

http://www.microbacrichmond.com/elementweb/clientresults.asp?sample=01

Top of Page

8/22/2008
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LA
Microbac Laboratories, Inc.

Richmond Division
2028 Dabney Road. Suite E-17 ® Richmend, VA 23230
Telephone (804) 353-199% & FAX (B04) 353-0330 ® www.microbac.com
“elab; www_microbacrichmond.com/elementweb/

CERTIFICATE OF ANALYSIS

July 28,2008 . , Page 1 of |
LAB#: 0807275 ' 1
CLIENT: Joseph F. Joseph

10802 Afton Drive
Hopewell VA, 23860
Joseph Joseph

PROJECT: Sludge Monitoring
PROJECT NO.:
SAMPLED BY: . Joseph Joseph

RECEIVED: 07/11/08
Lab 1D: ' 0807275-01 (Soil)
Client ID: Red Hill Trailer Park

Sampled Date/Time: M08 9:00

Quant
Analvte ) - ’ Resull Limit Units Prepared Analyzed Method Analysl Notes
Metals
Arsenic ' BQL 3 mgkg dry 7/22/G8 8:00 7/23/08 1200 SWR46/6010 TG
Cadmiutn BQL 3 " 772208 800 7/23/08 12:00 " TG
Chromium . 13 3 " 7/22/08 8:00 7/23/08 12:00 " TG
Copper ) - 118 3 " 722008 8:00 7/23/08 12:00 . " TG
Mercury 0.91 0.25 " 723408 730 7/23/08 16:03 SWR46/7471 A JCM
Molyhbdenum 4 3 " 7/22/08 8:.00 2308 12:00 SW846/6010 TG
Nickel - ' 12 3 " 208 800 2308 12:00 " TG
Lead 17 3 " 7/22/08 8:00 7/23/08 12:00 ! TG
Selenium ' 5 3 " 772008 800 72308 12:00 " . TG
Zinc - 328 1 " 7/22/08 800 7/23/08 12:00 " TG
Notes and Definitions
mg/L = milligrams per Liter .mg."kg = milligrams per kilogram “su=. standard units ’
pg/L = micrograms per Liter ppm = parts per million - NTU = Nephelometric Turbidity Untls

pCvL = picocuries per Liler : CFU/mL = Colony forming uaits per milliliter MPN/10OmL = Most Probable Number per 100 milliliters
BQL =  Below the Quantitation Limit ‘

Reported results relate only o the samples analyzed, as received by the laboratory.

This report shall not be reproduced, wholly or in part, without the consent of Micrabac Labaratories, Inc - Richmond Division.

041804

. CERTIFICATIONS: VIRGINIA DRINKING WATER - 00150
Audrey Brubeck NORTH CAROLINA DENR - 432
Technical Manager SOUTH CAROLINA DHEC- 93010001 & 93010002

MARYLAND DRINKING WATER - 279

For any feedback concerning our services, please contact the Managing Director or Trevor Boyce, President, at tboyce@microbac.com or. Robert Morgan, Chief Operating Officer, at rmorgan@microbac.com.
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Cooce L MC# 2

Microbac

Richmond Division

Richmond, VA 23228
Tel: BD4-353-1999

Fax: 804-353-0330
www.microbac.com

Sample Submittal
Chain of Custody Record

Work Order Number:

page | ot I (fﬁ

(\8

*3
o
)

;
Client Name Vo SEvn [-. <) oS

Project Ré‘b k{ i LLT:;W:»@-P

. Turnaround Time (Required)

Qc and EDD Tyge Lequlredj
Address O V2 A o) D, Location [, G C‘bum"r-‘f Butine (10 working days) []Levelt [JEDD .
City, State, Zip /{pPEN EL L V)&‘}" 23360 lrox [ ] RUSH* (notify tab) 1 {)Level Il Format:
Contact " J 0 & TDS Mq Compliance Monitoring? [] Yes [ﬂvﬂg( [1Level lll Comments:
Telephone# K04 - 452 - (53} (JAgencyProgram . (needed by) ] Level IV CLP-ike
Sampled by (PRINT) Josevw . T oSEVHY Sampler Signature {_ : Sampler Phone ¥ S P F~Fy2 —~/ 334

601

WHITE - LAB

YELLOW - REPQRT

rd !
_PINK - CLIENT SAMPLE SUBMITTAL RECEIPT
\,.

Send Report via [ ] e-mail (address) . [1Fax {fax #)
* Matrix Types: SoilfSolid (S), Studge, Qil, Wipe, Drinking Water (DW), Groundwater {GW), Surface Water {(SW), Waste Water {(\WW), Other (specify)
Requested Analysis
\ P N §
Client Sample ID b 3 £ v/ &/ df 7 é g .
% 8§ 18| /3/3 ¢ s/ 38
8 8 2 £ ? < ‘% Af of 8 Q}? J
; 818 8 g |9 &? & O & e & I & ¢ /3
» & o —
slel5|2| ¢ E |3 ‘?:8/-4&&5%:\?
=] 3 a— o
: = 6 O | & ig = =z ] 1% S Comments
——— N N . . |
RenthTlpacen Pren Pvot v/ Wifos [Jom |2 |V | VIV || V|| v
|
i
{
Possible Hazard ldentification []Hazardous |[]MNon-Hazardous [] Radioactive Sample Dlsposition [ ] Dispose as appropriate [ ] Return  [] Archrve
Number of Containers: Z— Relmqmshed By (5|gnaturej _AFqinted Name/atiliptia |DatefTime Received By (signature) Printed Name/Affiliation
Cooler Number: JOSC’?“’F JO J‘(‘_?ﬁ*"‘jkﬂ"//-f f -7//03 ?'J'Dﬂ ™Non K R Cag e\ PR TART:
Temp upon receipt(°C): ZDC' Relinquished By (signature) f_nte?rdanﬁAﬂyon - Date/Time Received /v__(mgnature] Printed, Name/Affiliation
Sample Received on Ice of ey O Grelreued TREvAN eovfon w7 j}}}a 8 J235¥m A Q5 M JCROBAC
Refrigerated from Ciieni;@ No R)l'mguishe By (signature) Printed Namelaffillation Date/Time . Recewﬁﬂrr‘tfay {signature) Printed NamelAfiliation
s La / MM o/ s 200 0m MU A an A Y0y
~ L] V\K M

Page

U
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Microbac Laboratories, Inc.

Richmond Division
2028 Dabney Road, Suite E-17 @ Richmond, VA 23230
Telephone (804) 353-1999 @ FAX (804} 353-0330 ® www.microbac.com
elab: www.microbacrichmond.com/elementweb/

CERTIFICATE OF ANALYSIS

June 30, 2008 Page | of |
LAB#: 0806231
CLIENT: Joseph F. Joseph
10802 Afton Drive
Hopewell VA, 23860
Joseph Joseph
PROJECT: Sludge Monitoring
PROJECT NO.:
SAMPLED BY: Joseph Joseph
RECEIVED: 06/11/08
Lab 1D: 0866231-01 (Soil)
Client 1D: Red Hill Trailer Park
Sampled Date/Time: 6/11/08 9230
Quant
Wnalyte Result Limit Units Prepared Analyzed Method Analyst  Notes
Metals _
Arsenic BQL 1 . mg/kgdry  6/17/08 10:.00  6/18/08 15:00 SW846/6010 TG
Cadmium BQL 1 " ) 6/17/08 10:00  6/18/08 15:00 " TG
Chromium 141 1 - 6/17/08 10:00  6/18/08 15:00 " TG
Copper 56 B ) " 6/17/08 10:00  6/18/08 15:00 " TG
Mercury 0.67 0.25 " ©6/26/08 R:30  6/26/08 15:25 SW846/7471 A JCM
Molybdenum 4 1 " 61748 10:00  6/18/08 15:00 5W846/6010 TG
Nickel 75 1 " 6/17/08 10:00  6/18/08 15:00 ~ " TG
Lead 9 1 " 6/17/08 10:00  6/18/08 15:00 " TG
Selenium 4 1 " 6/17/08 10:00  &/18/08 15:00 " TG
Zinc 158 0.5 " 6/17/08 1G:00  &/18/08 15.00 “ TG
Notes and Definitions
mg/lL= milligmms per Liter mg/kg=milligrams per Kilogram su=standard units
ng/l = micrograms per Liter ppm = parts per million NTU = Nephelometric Turbidity Units
pCi/l. = picocuries per Liter ] CFU/mL = Colony lorming units per milliliter MPN/100mL = Most Prabable Number per 100 milliliters
BQL= Below the Quantitation Limit ‘ '

Reported resulis relate only 10 the samples analyzed, as received by the laboratory.

This report shall not be reproduced, wholly or in part, without the consent of Microbac Labaorateries, Inc - Richmond Division.

Audrey Brubeck
Technical Manager

CERTIFICATIONS:

VIRGINIA DRINKING WATER - 00150

NORTH CAROLINA DENR - 432

SOUTH CAROLINA DHEC- 93010001 & 93010002
MARYLAND DRINKING WATER - 279

For any feedback concerning our services, please contact the Managing Director or Trevor Boyce, President, at thoyce@microbac.com or Robert Morgan, Chief Operating Officer, at rmorgan@microbac.com.

-


http://www.microbac.com
http://www.microbacrichmond.com/elementweb/
mailto:tboyce@microbac.com
mailto:rmorgan@microbac.com

——

Richmond Division Sample Submittal Work Order Number: | O(é: Ol 5 ‘
. b Richmond, VA 23228 Chain of Custody Record L
Microbac Tel: 804-353-1999 :
T Fax: 804-353-0330 ’ ' Page _L of _L
- www.microbac.com —
Client Name —J O5 X o = TOSE‘H{ Project e Hie CT2@n e Ao | Tumaround Time (Required) QC and EDD Type (Reguiired)
Address [¢7°77)7 F\ ™R D.’z LWy Location P G—, é-ow\J'lH [LrRﬁ'u'line (10 working days) [}Level | [1EDD
City, State, Zip \f‘ L) ’1;_51» g M 13 g é@ PO# [ ] RUSH* {notify lab} . [1Level ll Format:
Contact j el ol J OTCER! Compliance Monitoring? []Yes [Wo’ , {1 Levei lll Comments:
~ (needed by) ) .
Telephone # (\;1)4 - 4 y vl -~ Y {1)Agency/Program [ ] Leve! IV CLP-like
- e . - -

Sampled by (PRINT) ‘Tﬂi‘,’\f\li - :YO‘S [Ca L) Sampler Signature . L -,y.z/ {‘5—)‘1‘-% Sampler Phone # Eﬁ 9 452 I 53
Send Report via { ] e-mail (address) - 0] Mall [jéelephone [] Fax (fax #)

* Matrix Types: Soil/Solid (3), Studge Oil, Wipe, Drinking Water (DW), Groundwater {(GW), Surface Water {SW)}, Waste Water (WW) Other (specify)

Requested Analysis
g g
Client Sampte 1D b ki £ f~N[ 3
o B @ £ Yi2 J
= 2 2 s L/
. 2| g -y Q o L) N <
x|l 8¢ o < 5 G~
= o]
E18|E(2) 3 £ | “fN ' .
=[O0 ol & (=] - =z Comments
Raen Hicd | @0 cren ;)m:z‘, NV 6/[-/0;‘ G230 2, v v
Tdio lcapvinolee]s foow DE 17012 VorumeE
Do NOT DPLLCATE | TYRTE
s ] pevorT |1 \s-'jkt‘c- .
4
Possible Hazard identification [ ] Hazardous []Non-Hazardous [ ] Radioactive Sample Disposition [ ] Dispose as appropriate [ ] Return [ ] Archive £, /// /n % J/2 .)a
|Numb_er.of Containers: / thgqulshed ﬁ nature} " |printed Namerattilggn  * | |Date/Time ‘IRecot }y ignatu {Prigthg Nemeratiliation -
CoolerNumher:l ’ S J(}‘:C‘DH \ 3’(*1“/ ', }’74 é/l-/@?j {3[‘}1“ % . M'C&’,G_SAC_
Temp upon receipt{°*C): Relinquished By (sugnature) J _;(meu Namefatfiliagdn ~ Date/Time Received By (signature) 1Printed Name/Adfiliation
Sample Received on Ice or
Refrigerated from Clier@f No is| Yy (Signature) Printeg Namo/Affiliation Datg/Time . Recgived for Lab By (signature) Printed Nameg/affiliation
. . L . '.“
__QZ /gf 5/2(’703 /0| A IRE S D\;F]‘;\uﬂc,.\.}\__)-ﬁ.
[4

s 7
801 - < WHITE - LAB VELLOW - REPORT PINK - CLIENT SAMPLE SUBMITTAL RECEIPT Page 1 2 b
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RECEIVED
SEP 26 2008

PUBLIC NOTICE BILLING INFORMATION FORM PRO

I hereby authorize the Department of Environmental Quality to have the cost of publishing a
public notice billed to the Agent/Department shown below. The public notice will be published
once a week for two consecutive weeks in accordance with 9 VAC 25-31-290. C. 2.

Agent/Department to bé billed:

Agent/Department to be billed:
Owner:

Applicant’s Address:

S

Agent’s Telephone No:

Authorizing Agent:

Facility Name:

Permit No:

Please return to:

Ms. Jaime Bauer

DEQ - Piedmont Regional Office
4949 A-Cox Road

Glen Allen, VA 23060

Fax Number: 804-527-5106

: Mncd- H1 1 1 o nh i) 11-“

2073 Cypress Drive

Charlotﬁesville, Virginia 22911

434-973-7200

/’%M/

Slgn:‘a‘t/ re

Red Hill Utility Co.

_VAQO28258



VPDES Permit Application Addendum |

. Entity to whom the permit is to be issued: Red Hill Utility Co,

Who will be legally responsible for the wastewater treatment tacﬂltles and compliance with the perrrut‘?
This may or may not be the facility or properly owner.

2. Is this facility located within city or town boundaries? Y /N
3. Provide the tax map parcel number for the land where the discharge is located.

4. For t])e ?a(cq@ poobeoc%%ered ﬁo QSSI:?e%‘-mlt, how many acres will be disturbed during the
next fine years due to new construction activities? y,ne
5. What is the design average effluent flow of this facility? MGD

For industrial facilities, provide the max. 30-day average production level, include units:

In addition to the design flow or production level, should the permit be written with
limits for any other discharge flow tiers or production levels? Y /¥
If “Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production levels (if applicable):
Do you plan to expand operations during the next five vears? Is your facility's design flow considerably
greater than your current flow?

6. Nature of operations generating wastewater:
Mobile Home Park

100% of flow from domestic connections/sources
~ Number of private residences to be served by the treatment works: apprigz 125

q_% of flow from non-domestic connections/sources

7. Mode of discharge: x Continuous Intermittent Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point just above the facility’s’
discharge poini:
X Permarient stream, never dry
__ Intermittent stream, usually flowing, sometimes dry
__ Ephemeral stream, wet-weather flow, often dry
___Effluent-dependent stream, usually or always dry without eﬁ]uent flow
__Lake or pond at or below the discharge point

Other:

9. Approval Date(s): SEE COMMENT #1
O & M Manual Sludge/Solids Management Plan

Have there been any changes in your operations or procedures since the above approval dates?
Y /N B

-



COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
PIEDMONT REGIONAL OFFICE

Preston Bryant 4949-3 Cox Road, Glen Allen, Virginia 23060 David K.
Secretary of Natural . (804) 527-5020 Fax (804) 527-5106 - Paylex

Resources www.deq. virginia .gov Director
TO: Curt Linder
FROM: Jaime Bau%
DATE: February 23, 2009 )
SUBJECT: Waiver Request for VA0028258 ~ Red Hill Utility Company
COPIES: File (R/W, right)

The permittee has requested a waiver from the Form 2A, ltem A.12 sampling with regards to the sample
seasonality requirement {i.e. at least two samples must be taken at least four months apart). Please note the

following:

The facility provides domestic wastewater treatment to a mobile home park in Prince George
County.

The facility has the ability to discharge to Harrison Branch in the Appomattox River Basin and has
a design flow rate of 0.039 MGD.

The facility has provided the results for three samples from the effluent analyzed for fecal coliform
that are below Water Quality Standards for bacteria.

DMR data demonstrates that the facility normally meets a minimum chlorine concentration level
of 1.0 mg/L at the chlorine tank outlet as required by the 2004 VPDES permit in lieu of bacteria
sampling. ' '

Given the nature of the facility's operations, significant seasonal variation in the influent is not likely. Thus, |
recommend waiving the timing requirement for these tests.

rad Approved 0  Denied

% ‘ ; g
V4

AT

Date *



http://www.deq.Virginia.gov

CL2, TOTAL CONTACT DMR Data

Conc Min

4/12/2004 1.75
5/6/2004 1.48
6/10/2004 1.5
7/12/2004 1.02
8/11/2004 1.85
9/10/2004 1.86
10/12/2004 1.22
11/10/2004 1.03
12/13/2004| . 1.36
1/11/2005 1.1
2/10/2005 1.1
3/11/2005 1.24
4/11/2005 1.36
5/11/2005 1.32
6/10/2005 1.01
71812005 112
8/9/2005 1.35
9/12/2005 1.1
10/7/2005 0
11/10/2005 0.1
12/8/2005 1.1
1/11/2006 1.2
2/9/2006 1.5
3/9/2006 1.1
4/10/2006 <22
5/10/2006 1.5
6/12/2006 1.7
7M1/2006 1.1
8/9/2006 21
9/8/2006 1.7
10/6/2006 0.3
11/9/2006 0.1
12/6/2006 1.9
1/4/2007 <22
21712007 2
3122007 <22
4/9/2007 <22
5/10/2007 2.1
6/5/2007 2.1
71M1/2007 1.5
8/13/2007 2
9/10/2007 1.8
10/10/2007 1.1
11/13/2007 1.8
12/10/2007 1.8
1/11/2008 1.8
2/11/2008 1.8
3/6/2008 1.1
4/8/2008 1.9
5/7/2008 1.6
5/5/2008 1.1
71712008 1.3
8/6/2008 0.8

- 9/9/2008 0.9
10/7/2008 1
11/10/2008 1
12/8/2008 1.6
1/9/2000 1.5




RED HILL UTILITY
3812 PUDDLEDOCK RD. #151
PRINCE GEORGE, VA. 23875

Jamie Bauer RECEIVED

Enviromental Specialist Il ~ '
Department of Enviromental Quality FEB 2 22009
Piedmont Regional Office

4949-A Cox Road PRO

Glen Alien, Va. 23060

Re: Pemmit Renewal

Jamie Bauer,

Enclosed we have submitted 3 samples as required for WWTP permit. With the 3rd
sample we are asking for a waiver on the 4 month seperation between samples. We have had no
problems with bacteria in our fecal coliform. Our permit does'nt require us to submit these
samples. It was an assurnption on our part. We sincerely apologize.

If you have any questions please call 804-733-2880.

Thank You,
Red Hill Utility



Microbac Laboratories, Inc.
» Richmond Division ‘
Mlcrobac 2028 Dabney Road, Suite E-17 ® Richmond, VA 23230 g
Telephone (804) 353-1999 & FAX (804) 353-0330 ® www.microbac.com

elab: www.microbacrichmond.com/elementweb/

CERTIFICATE OF ANALYSIS

January 26, 2009 ' Page 1 of 1
LAB#: 0901373
CLIENT: Joseph F. Joseph

10802 Afton Drive

Hopewell VA, 23860

‘Joseph Joseph
PROJECT: _Permit Renewal
PROJECT NO.:
SAMPLED BY:  Joseph Joseph
RECEIVED: 01/21/09 _
PARAMETER PREP DATE/TIME ANALYSIS DATE/TIME . METHOD ANALYST
Fecal Coliform ‘ 1/21/09] 13:15 1/21/09 13:15 ' SM18/9221E KLC
LAB # 0901373-01 0901373-02 - ‘ -
SAMPLE ID Red Hill Trailer Red Hill Trailer - -

Park-Influent - Park-Effluent
DATE/TIME 01/21/2009 09:30  01/21/2009 09:30 : - - Quant
MATRIX ‘ . Water Water - B Limit: Units
Microbiology (Water)
Fecal Coliform >1600 2 - - 2 MPN/100 mL
Notes and Definitions

mg/L = milligrams per Liter mg/kg = milligrams per kilogram su = standard units
pg/L = micragrams per Liter ppm = parts per million . NTU = Nephelcmetric Turbidity Units )
BQOL = Below the Quantitation Limit CFU/mL = Colony forming units per milliliter MPN/100 mL = Most Probable Number per 100 milliliters

Reported results relate only to the samples analyzed, as raceived by the laboratory.
This report shall not be reproduced, wholly or in part, without the consent of Microbac Laboratories, Inc - Richmond Division.
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MARYLAND DRINKING WATER - 279

CERTIFICATIONS: VIRGINIA DRINKING WATER - 00150
Audre_y Brubeck . . NORTH CARCLINA DENR - 432
Technical Manager SOUTH CAROLINA DHEC- 93010001 & 93010002

For any feedback conceming our services, please contact the Managing Director or Trevor -Buyce, President, at thoyce@microbac.com or Robert Morgan, Chief Operating Officer, at rmorgan@microbac.com.
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Microbac Laboratories, Inc.

Richmond Division
2028 Dabney Road, Suite E-17 @ Richmond, VA 23230
Telephone (804} 353-1999 @ FAX (804) 353-0330 ® www.microbac.com
’ elab: www_microbacrichmond,com/elementweb/

CERTIFICATE OF ANALYSIS

January 30, 2009 : o ' . Page 1 of 1
LAB#: 0901566 . >
CLIENT: - Joseph F. Joseph

10802 Afton Drive

Hopewell VA, 23860

Joseph Joseph
PROJECT: Permit Renewal
PROJECT NO.:
SAMPLECD BY: Joseph Joseph
RECEIVED: 01/28/09
PARAMETER PREP DATE/TIME  ANALYSIS DATE/TI ~ METHOD ANALYST
Fecal Coliform | 1/28/09 |13:20 1/28/09 13:20 - _ : ~ SM18/9221E KLC
LAB # 0901566-01 0901566-02 - -
SAMPLE ID . Red Hill Trailer Red Hill Trailer - -

... Park-Influent” Park-Effluent
DATE/TIME 01/28/2009 10:00 -01/28/2009 10:00 - - Quant
Microbiology {Water) . ,
Fecal Coliform E »>1600 11 - - 2 MPN/100 mL -
Notes and Definitions

ma/L = milligrams per Liter : mg/kg = milligrams per kilogram su = standard.units
pa/L = micrograms per Liter ppm = parts per million NTU = Nephelometric Turbidity Units

BQL = Below the Quantitation Limit - CFU/mL = Colony forming units per milliliter MPN/100 mL = Most Probable Number per 100 milliliters

Reported results relate only to the samples analyzed, as received by the laboratory.
This report shall not be reproduced, wholly or in part, without the consent of Microbac Laboratories, Inc - Richmond Division.

' ' . CERTIFICATIONS: VIRGINIA DRINKING WATER - 00150
Audrey Brubeck : : NORTH CAROLINA DENR - 432
Technical Manager 7 ) SOUTH CAROLINA DHEC- 93010001 & 93010002

MARYLAND DRINKING WATER - 279

For any feedback concemning our services, please contact the Managing Director or Trevor Boyce, President, at thoyce@microbac.com or Robert Morgan, Chief Operating Officer, at rmorgan@microbac.com.
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http://www.microbac.com

Microbac Laboratories, Inc.

Richmond Division
2028 Dabney Road, Suite E-17 ® Richmond, VA 23230
Telephone (804) 353-1999 @ FAX (804) 353-0330 ® www.microbac.com
elab: www.microbacrichmond.com/elementweb/

Microbac

CERTIFICATE OF ANALYSIS

February 09, 2009 ‘ Page 1 of 1
LAB#: 0902065
CLIENT: Joseph F. Joseph

10802 Afton Drive

Hopewell VA, 23860
Joseph Joseph

PROJECT: Permit Renewal
PROJECT NO.:
SAMPLED BY: Joseph Joseph
RECEIVED: 02/04/09 v
PARAMETER PREP DATE/TIME NA IS DATE/TIME . ME D ANALYST
Fecal Coliform : Eg/j/_o_g_l 15:50 : 2/4/09 15:50 T SM18/9221E KLC
LAB # 0902065-01 0902065-02 - -
SAMPLE ID Red Hill Trailer Red Hill Trailer - -
: ] Park-Influent Park-Effluent
DATE/TIME 02/04/2009 10:00  02/04/2009 10:00 - - Quant
MATRIX Water Water - - Limit: Units
Microbiology (Water) _
Fecal Coliform ) >1600 2 - - 2 MPN/100 mL
Notes and Definitions
mg/L = milligrams per Liter mg/kg = milligrams per kitogram su = standard units
Mg/l = micrograms per Liter ppm = parts per million ) NTU = Nephelocmetric Turbidity Units
BQL = Below the Quantitation Limit CFU/mL = Colony forming units per milliliter MPN/100 mL = Most Probable Number per 100 milllliters

Reported results relate only to the samples analyzed, as received bv the laboratory.
This report shall not be reproduced, wholly or in part, without the consent of Microbac Laboratories, Inc - Richmond Division.

CERTIFICATIONS: - VIRGINIA DRINKING WATER - 00150
Audrey Brubeck : NORTH CAROLINA DENR - 432
Technical Manager "SOUTH CAROLINA DHEC- 93010001 & 93010002

MARYLAND DRINKING WATER - 279

For any feedback concerning our services, please contact the Managing Director or Trevor Boyce, President, at thoyce@microbac.com or Robert Morgan, Chief Operating Officer, at rmorgan@microbac.com.
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Richmond Division

Richmond, VA 23228
Tel: 804-353-1589

Fax: 804-353-0330
www.microbac.com
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Page 1 of 1

Bauer,Jaime

From: Bauer,Jaime

Sent:  Monday, August 17, 2009 11:32 AM

To: Bauer,Jaime

Subject: VA0028258 - Red Hili Utility Company - Answer to Application Questions

On July 29, 2008, the draft permit for the Red Hill Utility Company was sent to the owner with four questions needed to complete
the application. The questions are listed below. The answers were prowded by the on site facility manager, Jimmy, by phone on
August 17, 2009 and are listed in red following the question.

1) In the application forms, Section A.1.g of the sludge application says that the population served at the mobile home part
is 500; however, section A.4 of the Form 2A state that 300 are served. Additionally, the application addendum indicates
that 125 people are served. Please reconcile which, if any, of these numbers are correct.

131 lots are occupied and there are approximately 3 people per lot, Approximately 400 people are living at Red Hill

2) Section A.7 of the sludge application indicates that Johnny on the Spot is contracted to handle aspects of the facility
related to sludge. Can you please provide a description of the services provided by Johnny on the Spot?
Johnny on the Spot provides sludge removal every two or three months from the Red Hill Mobile Home Park.

3) As required by Section B.6.i of the sludge application, please submit a copy of the information provided to the sludge
receiving facility to comply with the “notice and necessary informatien” requirement in 9VAC 25-31-530 G since the
answers to the questions in Section B.6.f and g were “yes.”

No additionally information is provided to the receiving facility regérding sludge from Red Hill.

4) The facility diagram included with the application document includes a Comminutor. However, a report for an inspection
previously performed by DEQ compliance staff indicates that the Comminutor was dissembled and no longer used.

Please reconcile. If the Comminutor is no longer used at the facility, please submit a revised facility diagram.
The Comminutor has been removed from the site.

Jairﬁe L. Bauer | Environmental Specialist 11| DEQ Piedmont Regional Office | 804.527.5015 | jaime.bauer @deq.virginia.gov

8/17/2009
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